MARYLAND STATE DEPARTMENT OF HEALTH 

DjvisION pl statisTicAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ma L- TH > 

15 2b? CERTIFICATE OF DEA 15262 


\ 
|] 1. PLACE OP DEATH 2, USUAL RESIDENCE (Whare daceesed lived, If institution: Residence befora admission} 
fies COUNTS : . 2 a Z b. COUNTY 

W462 med mama | Bargtand wy coamice 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib CITY iS [OWN (If outside corporate limits, writa RURAL and give nearest town) 
write RURAL end give nearest town) x : 
Sahys hwy ee K Fab § kp lai 4 
d, NAME OF HOSPITAL OR INSTIZUTION (if not In hospitel, give street address) | 47 STREET ADDRESS «RESIDENCE 
| 
Pet NS ee hae Gene SL [Rout € A / - J ves (} NOL] 
Fint Middle Last 4. DATE Month ld 
DECEASED OF eg 2 
(Tyee pret 7 Nw, Fae aw, Andret S DEATH tf by 19 2 


IF UNDER 24 HRS. 
| Hours eae Min. 


6. hs OR RACE} 7, B. ]9. AGE (In C 


PS. SEK 7. MARRIED [—] NEVER MARRIED [_] | 8- DATE OF BIRTH IF UNOER TEAR 


ob & [Te mecca Divorcen [_] 78) IE 7JO\. BO" | PG ne 


Aor 
# va 
Wa, "USUAI Sahat (Give kind of work 1Db. KiSD OF BUSINESS OR INDUSTRY /11, BIRTHPLACE (County & State, o lofeign country) hy CITIZEN OF e COUNTRY? 
done durj ft working lifgf even if retirad) | 7 Sa 
Gx =] ee Lys + AL 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ci 


SATIS OT PS aa 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Tee BR 


é ——s 
Cres, 27a Pee Onstage Seay | Baas cea , Andrews ( SonyR. D.#1 Shad Point 
18. CAUSE OF DEATH [Enter only one cause pe 


death certificate be executed within @: after 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


Salisbury. Maryland . —oRFRVAC ERE 
ONSET AND DEATH 


PART Pagal ot Tae Fi ER MINAL Pp RoNncHo FN Ett MON At. | seas ny 


for (@), (b), and (e).1 


90V9 rise to immedi ae [ise eaehs of ere Sel geet he tg car) eu Fol Mis Te, 


DUE TO 
ceyetions Vesa Mnieh Cen Abe Yes fenton Acesdhevt 2h A Poss y Le bane, 
(a) AelingRinke unde Ld 
3), steting 4 say pm TS sad ae salina o at ae ass Heal & ‘ops tg 
Wasa Pay 


couse last, 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


While __ Not While fectory, street, office bidg., etc.) | 


Hour a.m, 


z PART II. OTHER SIGNIFICANT CONDITIONS wee TO DEATH BUT NOT RELALED TO THE TERMI ah /DISEASE pega Sf PART Ila) 

8 ERFORMED? 
4 EAN Boy od f= th Ar Texioccfey’ Np eS new A. & Si Tg: P ves []_No* 
© |2De. ACCIDENT WAS UNDERLYING []_ | 206! DESCRIBE HOW INJURY OCCURED. (Ener neture ol injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | Boe. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ [Stete) 
8 

= 


TENDING PHYSICIAN: The law requires that the 
retained by the hospital or attending physician. 


# 


TO HOSPITAL 


aes ae 19 et work et work 214 Z 
O88 . | certify that (I ita) allended the deceased from > that () (rf last 
238 saw the deceased alive on... fehl... 19.8%, and that death occurred , from the causes and on the date stated above. 
ae ay ae Ts 2 ATTENDIN MED. STAFF 7b. ENED 
o - > y . 
ite is ade. = =< “f-. oe debates, mo. | PHYS. x oirecror [} PHYS. [J [oun tp oho 
a Be é. } 22d. ADDRESS 
eB 3 mts PA UL G, CAYAVE: >, MP 19-2 >-N- Py iision Hise? SALIS BUR 
bie 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF Sarita OR CREMATORY zi 23d. LOCATION (City, town 1.28 
z REMQVAL- (Specity] 
S058 BOYTAT DEC. 6.62, | Shad Point Cemete « Salisbur: es 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC'D BY REGISTRAR | 25b. REA BATRAR flag fas 


15M 7-62 


Helleway & Ce, Salisbury, Ma, loom DEC 6 1962 firexrtsy 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{d268 CERTIFICATE OF DEATH 15263 


rs after ~ 
— 


Wa. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. airasinee (County & Stata, or foraign sae is CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il ratirad) 


Hi House Work | Wace mico Co. ,Maryland! 


13. FATHER’S NAME 14, one 'S MAIDEN NAME 


Wesley Parsons | Sarah E,Hastings | 


. WAS DECEASED EVER IN U.S, ARMED FORCES? 
iY: Ne or unkown) 


USA = 


16. SOCIAL SECURITY NO. ie eases W. Gene ( Ne ins) 709 Pa ita i 
° bg ve 
als ae bury 7, Maryl end ae . 


(Ityes give warordatasol sarvica) 


% 

& 1 eee DEATH avy 2, USUAL RESIDENCE (Whare daceasad lived, If inslitution: Residence befors admission). 
Ns a, STATE b. COUNTY 

ete Wicomico Pets Maryland Wicomico  __ 

es b. CITY OR TOWN [if outside corporate limits, 1c, LENGTH OF STAY c, CITY OR TOWN (If outside corporate limits, writs RURAL and giva nearest town) 

Dp 9 i writs RURAL a ne nearest town) dm: e U2), 710 G2) 

=-8 r alisbury Salisbury _ —_— 

3 os d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENCE 

Ges Pe @ H ital t E.W ON A FARM? 

sae C— n Gen Hospita | 837 E.William St ves [] No KX] 

$ Su “3. NAME OF First Middle Last 4. DATE Month Day Ya 

aah DECEASED OF 

Bae (Type or print) CORA BELLE AYRES DEATH =6DECEMBER 12 1962 

°Ss rs. SEX ==——s—s*=~*«~S; COLOR OR RACE ry OF BIRTH GE TF UNDERT YEAR| IF UNDER 24 HRS. 

2 35 ACE |7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH aS ab mi ae ee 

a8 Female White wioowe fx pvorceo []} Nov. 13,1876 86 2 | 

33 

a 

23 

Do 

£& 

z= 

o | of 


18. CAUSE OF DEATH [Enter o 


causa par lina for Paeen “INTERVAL BETWEEN 


“ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ‘§ 
IMMEDIATE CAUSE (a) essere. abe, oe aL CE IT ae ae “2 


fr - 
bf Jf DUE TO 4 
Conditions, if any, which 
gava rise to immediate cause 
(2), stating the underlying ( OVETO ee 5 ee D Newt 7 eet eS 


causa lest. (e) 
Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] ik 
o > PERFORMED? 
= 

YE NO 

S| a Paes Se , aoe Se 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part I or Part Il of item 1B.) 
@ | OR CONTRIBUTING (] CAUSE OF DEATH 
G Ue EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 201. (City or lown) (County) (State) 
4 é feciory, stroat, office bidg., atc.) | 
2 N/A ! 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or attending physician. 


2. I certify that ( 
YJ 


1) (this Bae the i from... en © 2d that (1) (we) last 
: ous gl Me and that death eater sion M, from the causes and on the date stated above. 


ICTOR: After this certificate has been signed by thi 


director, page 3 should be detached for use as the burial-fransit permit. 


saw the-deceased cs on. 


Ld 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


22a. . 22b. ipa ™ 
ATTENDING MED. STAFI cE 

bee mo. | PHYS. J omecror [] PHvs. 1] Dee, J Bikes 

Hos id, ADDRESS 

fa wl 

ane __| Camden Ave. Salisbury, Maryland 

SER 23a. BURIAL, CREMATION, | 23b, DATE THEREOF og NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
o REMOVAL eas} 

e%9 Page _Dec,14,1962 | Parsons Cemetery lp eal 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ar REC'D BY REGISTRAR hig REGISTRAR'S SIGNATURE 
15M 7/61 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |oarpre 44 JOG) OC Limbo, Qaeda le 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ 5 OF CERTIFICATE OF DEATH. . 
hes 2 i ph iy 1c. 
1, PLACE OF DEATH 2 aaa einer (Where deceesed lived, If Se eee 


. COUNTY avy rree — eee e. a 4 “iy hi ” phe b. CONT! 8 Des ef 


2 


b. CITY OR TOWN wohl outside ae timits, c. LENGTH OF STAY IN Ib ify ae TOYN (if outside corporete fimits, write RURAL end give neerest town) 
rite ey = jive neerest eg. / 
Ly [Cass MS, NMe= 7 ot eat ~~ 
. sear E LS ue ‘OR INSTITUFION (if not in hospitel, give streat eddress) |. STREET ADDRESS 1S RESIDENCE 


Sebbde- CU LNA (1) RD “J Me n he ro va) ute / yi bo x 130 \esteeth 
rats: Phillie Upham Bayle ” 


DEATH eve 21, BOLI 19 Gia 


te be executed within u@: after 


ian and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages land 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


5. SEX ]6. COLOR OR RACE)7 wapRieD o6 NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR) IF UNDER 24 HRS. 
ie last birthdey) [Months] Deys | Hours | Min, 
AA € CG/Z | wwowr[] — vivorcen [] -l7=2% yn. 


8 iy Wa. USUAL OCCUPATION (Give Whd of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CHIZEN OF WHAT COUNTRY? 
=" done during most of working tife, even if retired) 

rd Ain : me i , os 4 
: 3 : oy FE US) | Ht Vernon Aang |wU BR, 
a = 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Be £ ] 7 tice 7 rie “ 
23 yon Plooisvor | Clivée Feil ; 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address 
= (es, no, oF unkown) | (Ifyesgive werordetesofsorvice] 

aT zh ee % sn ae 5 

3 ake ASV E onl Be oa opotee Ui side ee 
= 18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] INTERVAL BETWEEN 
4 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (e)__ 
y 


DUE TO M SS * j 
Conditions, if any, which (b) ge. {/ AL 
= = X : 
: * 


geve rise to immediete ceuse 
{e), steting the underlying DUE TO 
ceuse last, = te) 


The law requ 


TING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 


Jz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE 
Q PERFORMED? 
3 - 2 SF, » ves 1 no [] 
E [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (-] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm,: 20f. (City or town) (County). (Siete) 
8 Hour @.m. While Not While fectory, street, office bldg., etc.) | 
g Bio: 1” ot work [~] et work . 


( 
Heol deceased from.’ Wee, te 


spilal) ave 5 $ that (1) (we) last 
ry LET 73 4 
pres & , and that death occurred at fp. from the causes and on the date slated above. 


22b. es 
~ ATTENDING. STAFF NI 
mo. | PHYS. ya DIRECTOR. D1 eas. 


ra ies te & y wv 224. ADDI es 


23b. DATE THEREOF 


. | certify that (I) (this ho: 


saw the deceased alive o1 
22a, SIGNATURE 


23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION Jigs town or county) 


death. Page 4 mayoe retained by the hospital or attending physician. 
TO PUNERAL DIRECTOR: Alter this certificate has been signed by the attendi 


TO HOSPITAL Ghbisiaic PHYSICIAN: 


REMOVAL _ (Specify) 1 o sy Te On AR ie + § : 
Rurias Tgelf&-62 "18% 3 On,! yiend frincese Anne, Nar Y 
vr ats (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 7-62 $194.4 ah j si Pee pra 


fe he UL Me ane Si pi AE Z §-1962 2eL f : 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


45 o ai) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
deed CERTIFICATE OF DEATH 15265 
~ a 
& pF GIS Gee 7 a 2. USUAL RESID here deceased lived. If institution: Residence before admission) 
2° ve 2. b. COUNTY , 
- =. Cin fe od Ee, Cchsced 
b. CITY OR TOWN {if outside es limits, write Tc. Tia OF STAY IN 1b c. CITY,OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
é RURAL ond giye necrest Te x 
Sees Man Tre an os & 
eS 
fae d. NAME OF HOSPITAL (If not in ast give street etre. , d. STREET ADDRESS e. IS RESIDENCE 
S$ fs OR INSTITUTION l ON A FARM? 
eRe ves [] NOR 
5 2 
2 £6 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
= 3-. DECEASED j a 
a 2 gt (Type or print) Seats ise eile Z - 1 
£ =o 
£ 28 4 \, [5 sex LZ. foe OR nat Te eae NEVER MARRIED [] | 8- Vi OpBATH 9 AGE so IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Br aes ps ll Months! Doys | Hours | Min. 
so, ober I pee = Divorceo () ‘oO g 
a io 
foe w 10a. USUAL OCCUPATION = kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHBYAC (State or fareign country) 12. QTIJEp OF WHAT COUNTRY? 
3 8es dugng most af, working life, even if retired) er 
o Pes Af ol TER CO. Gas ‘ ¥ o 
hae ore IN 13. FATHER'S 4. fe MAIDEN NAME 
o S8 /2 
g Bet Brive) Orc — 
& Fol 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL 7, es ght. Addre 
= afte (es. hers Hf yes, gipe war, ae! ol Jy a Ppae/e ky " 
uo Or > & me -_, Ve 
Sipe Wid t 
3 5 8 = 18. CAUSE OF DEATH [Enter anly one couse per Ey for (0), (6), ond (c}} ¥ oe 
ou £O¢ PART |, DEATH WAS CAUSED BY: a3 y 
2 985 *. MMMEDIATE CAUSE (o]__# ay a pet he ae Les KL fies Raa % nibh firades 
5 fF5 ENO Susy DUE TO t oa a : 
ba j 
<= #25 Conditions, if any, which (o)_/ Vy) SHAS Clef 7oe = Ae? Lf & 
ms ar gave tise to immediote 7 
Fee Sane couse (a), stating the under: ( DUE TO 
Pers. lying cause last. Gl 
feces ailog cours fos 
228 b ‘ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
SFL 6 = 
fut a yes(] No(—D 
ee ov 
ee = y 5 
Foues © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 18.) 
eat. 8 & JOR CONTRIBUTING (1 CAUSE OF DEATH 
age. G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (Stote) 
Pane 8 eur uments [hile Nat while factary, street, affice bldg., ol 
nips = p.m. jat wark [] at wark 
Oe a | 
2 es 21.1 certify that (I) (this hospital) attended the deceased fram. JEL L7 iyo 7 Ve Alag., 19.6._Cthat (I) (we) last 
<< 


sow the deceased dlive on. Li Lh 0nnn19 fe and that death accurred ol Lea t fram the causes and on the date stated abave. 
22a. SIGNATURE \ _/ f = 22, DATE 


- ATTENDING. MED. STAFF SIGNED 
AL M.D. | PHYS. (3 Director O PHYS. oO 


ie 22d. ADDRESS 
=) ; p. Ly 
J) k - 
aa aa = bAED, tl Lhe» 
SSS 
230, BURIAL, Slemary 23bi DASE THERFOF 2Jc.JNAME OF CEMETERY OR Ward ORY J. LOCATION at town, or cou Md {Stote) 
MOVAE (Specify) 
Burd MG/ b I— lanfeoke. ae: 
Pa D "V] booe . valle, 250. REC'D BY 0. 4 de, - foe ia a} igh 
[va : ead ald 
f; 
5M 9/59 DATE JAN 2 


page 3 shauld be detoched far use as th 
the State Board af Health prior to burii 


may be retained by 


TO FUNERAL DIRECT: 


TO HOSPITAL OR AT 


er 
Es 
> 
a 


yo 
se 
Orn 
ba 7 
—_ 


id completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 
ican. 


2: 
TO 


tained by the hospital or attending physi 


TO HOSPITAL O 
death, Page 4 mi 


jician ant 


ry event, within 72 hours after death. 


9 physi 


* 


fen please remove carbon papers. Pages 1 and 2 should 


ttendin: 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


i 


R: After this certificate has been signed by they 


director, page 3 should be detached for use as the burial-tra 


TO FUNERAL D; 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
{4 pare STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15266 


Items_7,8-2. 


eae 


1. PLACE OF DEATH =~ weer ta: 


a, COUNTY a A 
Wicomico 


CERTIFICATE OF DEATH 
Sees 


MARYLAND — 
¢. LENGTH OF STAY IN Ib 


27 days 


Hi 


@. STATE Maryland 


Easton 


al, and in an 
ti 
© 


Wa, USUAL OCCUPATION (Give kind of work e KIND OF BUSINESS OR INDUSTRY | 
done durit kin ven if ree | 


‘43. FATHER’S NAME __ 


| 14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EV§R'IN U.S. ARMED FORCES? 
i Fservice) 


| 


PART I. DEATH WAS CAUSED BY: 


‘Conditions, if on 
geve rise to imme 
(0), stoting the un: DUETS 
cause lest. i 


which (b)_ 


: Argel e 


(Enter only che cause per line for (e), (b), end (c).} 


IMMEDIATE Caust (a) A@enocarcinoma of the rectosigmoi' 
DUETO advanced metastases. 


| 17. INFORMANT 


saw the deceased alive on. 


21. | certify that (I) (this hospital) attended the deceased (rom... NOV»... 2U 
§ oy and that death occurred at2 


b. COUNTY Talbot 


2 


2. USUAL RESIDEN ora decoased lived, If inalifation Residence before edmission) 


4 


e. CITY OR TOWN (lf outside corporate limils, write RURAL end giva naarest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ame d, STREET ADDRESS Bs RS IOr EE 
Al 
Deer's Head State Hospital Hammond Street ves] No] 
3. NAME OF Firs Middle Last | 4. DATE Month Dey Veer 
DECEASED | OF “ 
* (Type or print) Isaac Henry; Benson DEATH Dec. ak) 19 62 
5. SEX 16. COLOR OR RACE|7. mapriep | E MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Col O <— en fast birthday) pai Da Hours Min. 
lale ored ceo [] v Appron.| 
WW. BIRTHPLACE (County 


12, CITIZEN OF WHAT COUNTRY? 


& Stete yor foreign country) ' 
Pe - as 


| 
{ [oer eu 
16, SOCIA eam NO.) 


06 that (I) (we) last 
M, from the causes a on the date stated above. 


INTERVAL BETWEEN 
INSET AND DEATH 


year 


z PART Il. OTHER SIGNIFICANT CONDITIONS c NTRIBUTING TO ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 :. r ee 4 .. we. YES [1_No Ww 
& |2be. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& JOR CONTRIBUTING (] CAUSE OF DEATH 

& UF EITHER, NOTIFY MEDICAL EXAMINER) 

s Zc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20F.. (City or town) (County) (State) 
a Hourkan, While __ Not While fectory, street, office bidg., ete.) |» 

2 Bail 19 jet work [] et work [] t 


22a, SIGNATURE [ 
. 


22c. PHYSICIAN 
NAME (Type) ve 


ATTENDING 


22d. oon 


MED. STAFF 
mo. | PHYS© — [] director [] PHys. 4] 


12/1742 
Deer's Head Hospital; Salisbury, Md. 


22b. DATE 
SIGNED 


NAL, erie 


“PPh ees 


et 


23d. LOCATION (G ae 
é a 


{State} 


its ae iD BY REGISTRAR | 


C26 1962 | 


25b, REGISTRAR’S SIGNATURE 
Att 


— 


a 


"MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF srarisricat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1527 = CERTIFICATE ¢ OF DEATH 415267 


2, USUAL RESIDENCE (Where deceased ed, If Institullon: Residence befor 


je. COl . a, STATE b. COUNTY, 
Pee os _ MARYLAND | Maryland Worcester wy 
b. CHTY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If oulside cory its, write RURAL ond Give nearest lown) 


1, PLACE OF DEATH 
: UNTY 


i 
2c 
i 3 write RURAL end give nearest town] | 
£58 Bishoo ) 
a TION [if not in hospital, ead |) d. STREET ADDRESS — ~ 7] e. IS RESIDENCE 
3 
235 ON A FARM? 
pill EN LCevekee HospitAl | RFD __ [sO sox] 
oot a First Middle Last a DATE Month ~ Day Year 
Ban © DECEASED Ney / ‘ xf) Bz 
or prini | Searx 
Bee ke pe Fy Mik hig) 1E WS 0n/ i LCE 4 27 =P 
Sse 5. SEX Ley GBs OR 7. MARRIED [XE] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
giz Ly i, Ge birthday) ae Days | Hours Min. 
Bos bE fe wivoweo (]__pvorcio]| NOv, 24, 1928 | 34 yn. i Ke 
5 TWOa. USUAL OCCUPATION (Give kind of work | IDb, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Slate, or foreign gout) ¥2. CITIZEN OF WHAT COUNTRY? 
es I done during most of working life, even if retired) | 
je enter | Shio ¥ | Deleware . USA ! 
13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME =* 
GeOrge Benson | Anna Daye _ ae os 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
(Yes, no, or vee trices 
be 


Aal-K- 9743 Betty Benen  Pishoo, Das 
s SKUSE OF DEA . | INTERVAL BETWEEN 


reas ‘one cause pas line for (a), (b), and LES Nee raha 
ro) ND DEA\ 
PART I. DEATH WAS CAUSED BY: ok ha 
IMMEDIATE CAUSE ( os o Br IO ee | (4 ~—— 
> : . 


; DUE TO 
Conditions, if any, which {b) 
gave rise to immediete ceuse 
la}, stating the underlying DUE TO 
cause lest. = ah (a 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TOD DEATH Bl ‘BUT P NOT RELATED TO THE TERMINAL | DISEASE CONDITION GIVEN IN PART tla) 


1. "WAS ‘AUTOPSY 


Zz 

Q PERFORMED? 
3S yes [] No [] 
= | 2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Padi Il of item 1B.) _—_~ = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< [ioc. TIME OF INJURY Month, Day, Yoar ) 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (Cily or town) ~~ (County) (State) 
g 1 

a Hour @.m. While Not While factory, street, office bldg. yy 

= ini 19 Jet work [_] at work [_] = 


weer 19.002, that (I) (we) last 
. and that death occurred ey M, qu fanaa causes and on the date stated above. 


22b. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. L_pirector Le PHYS. go 
ZA ~ Oil eee Oy += = o, 
PHYSICIAN'S inca tahi 22d. ADDRESS 
NAME (Type) 
Fe, BURIAL, CREMATION, | 23d. LOCATION (City, town er county) ~_ (Stete) 


23b. DATE THEREOF J “NAME OF CEMETERY OR CREMATORY 


Sa ee ee 


ADDRESS 


al Mes a 


REMOVAL (Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | and 2 $ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in Afy 


death. Page 4 maysbe retained by the hospita! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 2@: aft 


2Se. REC’D BY REGISTRAR | 2Sb. REGIS 


joa DEC 26 19 


RAR’S SIGNAT! ATURE : 
VR AIS (4 Ds she x! 
15M 7-62 


dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae as CERTIFICATE OF DEATH 15268 


mel 


teuse lest. {e) 


§ $2 > = —— a = 
t 23 i \ Wy Ree DEATH 2. USUAL RESIDENCE (Where de ed lived, If Institution: Residence before Bae 
o 5 p ‘ . @. STATE b. COUNTY 
5 oad, Wicomico . MARYLAND || Maryland sss Worcoster 
<2 3 B. CITY OR TOWN {if outside corporete limits, €. LENGTH OF STAYIN 1b || ¢, CITY OR TOWN (if outside corporete limits, write RURAL end give neares! town) 
Ee ‘write RURAL end give neerest town} iF ; 
aes Salisbury Mo .25Days—<--+)_ Pocomoke_ Ea y a 
= Bsa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give streel eddress) “d. STREET ADDRESS ; 15 RESIDENCE 
= Son 
Eee ____Deerts Head State Hospital 4.01 Linden Avenue __| ves [No] 
2s Bn pS: NAME OF” First Middle Lest a. DATE Month Dey Yeor “s 
H eae Uae Prist Elizabeth ----- Bratten DEATH December 31 19 62 
: Se 5. SEX [6 COLOR OR RACE\7, maRRieD D PRT.NEVER MARRIED [_] | B- DATE OF BIRTH ee Re ieen [IF UNDER TY IF UNDER 24 HRS. 
Months Hours 

© 882 Female Negro | wow] ovorcio | June 30, 1880 32 ys. (% ee ae 
sh IF +4 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ho osaue done during most of working life, even if relired) 
3 B87 | Unks Unke |= Wicomico, Maryland| =U. Se Ae 
he a 2 x f 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
= Naat 
$ 5a8 William Politt, Charlotte Politt > 
of Sieee 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT __ Address —_ 
2 =83 (Yes, no, of upkawn) | Ifyesgivewerordatesofservice) | 
= 2" 8 Me le ___ i +ene_ __ Hospital Records -~ Salisbury, Maryland + 
oe) é = = 2 18, CRUSE OF DEATH [Enter only one cei yer Yne for (e), {b}, end (c).) INTERVAL BETWEEN 
Bia . PART |, DEATH WAS CAUSED BY; . 
S33 e° IMMEDIATE CAUSE (e) Recurrent Cerebral Thrombosis a > Days __ 

= = 
& B & 22 K DUE TO : 1 
zecee Conditions, if ony, which w_Arteriosclerosis, Genera Years 
oe a 5 geve rise to Immediete ceuse ae he > lt fa =a 
#2 3 (e), steting the underlying ( DUETO 
ey 
rhe 

a 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
es = 
ae 2 ee es rt Co ee 
ed = [ 20a. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
io & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = at. = td 
OF & | 20c. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (Siete) 
s 5 i pamatetre.s While ___Not While foctory, street, office bldg., etc.) | 
ee 2 a 19 [et work [1] et work (-] 
we 
HE 


‘CTOR: Alter this certificate has been si 


director, page 3 should be detached for use as the buri 


21. I certify that {l) (this hospital aps fee. the deceased from....b that (I) (we) last 


saw the deceased alive on....42 [31 (62 AQ .cccy and that eh Scribd any from the causes and on the date stated above, 


2 


be filed with the State Dept. of Health prior to burial 


DATE 


é ag ATTENDING MED. AFF 22be SIGNED 
ao U, HA tr— mp. | PHYS. . []_ pirecror [} anys. i] 
Bak ij 22¢. Cat ane a > 22d, ADDRESS ¥ 
5 S 
Ba : “i V._duerman, Me Bp — | Dears. Head. State Hospital--Salisbury, lid. 
Oc 5 SBUBAL, CREMATION. DATE_ THpREOF 23d. POCATION {Ci county) (Stet) 7 J 
Eo ig he \ ‘AL (Specify) 
fomnel ‘ 
Fay if Se. REC'D BY REGISTRAR | 255" TRAE SIGNATU 

VR AIS (4) FAN rl | 63 ( l Veet pe. 

: — 


15M 9/60 


ye 


MARYLAND STATE DEPARTMENT OF HEALTH 
as N.OF STATISTICAL RESEARCH AND RECODS, 901 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
(+ CERTIFICATE OF DEATH 15 Opi 70) 


q 


Wa. USUAL OCCUPATION (Give kind of work V1. BIRTHPLACE (County & Stele, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY | 


eres 
gq 23 F eat DEATH 2, USUAL RESIDENCE (Where deceesed lived, I insitution: Residence before edmission) 
a \ is Wicomico e. STATE o b. COUNTY 
i 2 M a mee Le MARYLAND | Marylend Anne Arwikiel_ 
gS a b. CITY OR TOWN (if outsida corporete limits, | & LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town} 
Ras write RURAL end %) e ear i pa 
“ens Salisbury, | bee 9mo. 1édays Breeklyn Park 
£ 3 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) _——*||—=sd. STREET ADDRESS “| a. 1S RESIDENCE 
< £22 a] ON A FARM? 
3 S234 / it Deer's Head State Hospital 5010 Ritchie Hwy. ves [] NOK 
a. 5x 3. RAME OF First Middle lest ) 4, DATE Month ‘Dey Yeer 
a oF 
$ 282 {Type or prin! Roy Lester Buchanan DEATH Dec. ? 19 62 
Sn SUSE: 7 ——— — —_—_—_— 
So 3, SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g Bee 7. MARRIED [_] NEVER MARRIED [_] Berne oan | Moos oni 
re es Male White wipowed [] _bIVoRCED Nov. 27, 1912 50 vn. : 
3 8 
= 
3 |___Mill_ Wright _| industry ______|__‘Nentane ; 1 U.S. 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= | 7 
3 Unknown | Unknown 


AS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
1] (Yes, no, of unkown} | (Ityas givewer ordetesofservice) / 

jo 267-10—2611 |Mre. Ethel Buchansn Same » 

18. CAUSE OF DEATH |Enter only one cause per line for (a), (b). and (c).) | INTERVAL BETWEEN 

» | ONSET AND DEA 
PART I. DEATH WAS CAUSED BY: A 
iMMeDiaTe cause (e) Acute Lymphocytic Leukemia. | i yee? 
( ase 
Conditions, if eny, whieh )__ Coronary Thrombosis: jh Be, 
geve rise to immediate couse pie one r L 


(8), stating the underlying 
cause lasi. ie re) . ae 5 ; . = a 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. sie NUTraY 
a. ae PERI D 

€ 

= Old cerebral thrombosis; diabetes mellitus Sa ves $f No [1] 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, (City or town) ~ (County) ~ (State) 

ra Hasler: While __ Not While factory, street, ofice bldg., otc.) | 

= pam. 19 at work et work ; 


“at fe lo, , that (1) (we) last 
ecg AG. hte A VP eee. , and that death occurred we BGAlon lhe causes and on the date stated above, 


2b. DATE 
ATTENDING STAFF 
aia mo, | PHYS. =] DIRECTOR 27 Pays. 4A Dec. 9, 1982 
Sali 


21. 1 certify that (I){ (this 
saw the deceased alivé) on. 
‘22e, SIGNATURE 7 


TENDING PHYSICIAN: The law requires that the 
@ retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending ph: 


director, page 3 should be detached for use as the burial-transit permit. Then pleasg’femo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i agy evel 


at r “ i eS P L a 
H 3 { 22c, PHYSICIAN'S 224, ADDRESS 
ae fa NAMES esi am Haldve pe A ele ee MEOELY, Pelee ” 
S28 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
o REMOVAL (Specify) 
oro Buriel Bee. 11, 1962! Glen Haven Mem. Pk. Glen Burnie, Maryland | 
" ERAL DIREC oie ae ADDRESS 25a. REC'D BY REGISTRAR 69 Ley R'S SIGNATURE 
VR AtS (4) iz ilo, : Veetge. 
sm 7-62 4001 Ritchie Hwy. (25) —_|oax DEC 14 196 PI) 


eorge homo 


. MARYLAND STATE DEPARTMENT OF HEALTH 
aii its OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(48 Pieced doe scree OF paola < 15271 


oa to immedieta ceuse 
{a}, stating the undarlying ( CUETO 
cause last, () 


5 
2 \. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
i aco | a. STATE b. COUNTY 
re ea se eee 4 lwidomico | 

=v b. CITY OR TOWN [if outside corporate limits, je. LENGTH OF STAYIN Ib | c. CITY OR TOWNIilf Lene mo limits, write RURAL end give neerest town) 
2 358 write RURAL end give neerest town) 
S cs a ee’ hg =A eee A er 
£ RBs , NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give sireet eddress) TREET ADDRESS #15 RESIDENCE 
= #Re ' ON A FARM? 
= 224 
3 £68 1) Pensosula Generar tose: Tae | _ [vs] No 
3 Se 3. NAME OF First Middle ; Lest 4. ila Month Day Yaer 
3 2 an DECEASED, 

. Type 0 i 

Pfr | mer GREGOR eT Cuno * ream’ ECEMBER JO G2 
® ‘e \ | 5. SEX & COLOR OR RACE|7, manieo |] NEVER MARRIED [a] | & DATE OF BIRTH s ( eee UNDER 24 HRS. 
so eae H | lest birthday) Days | Hous) Min, 
© BOS MALE  ICo lor b> | Mowe []__oivorceo [] gil 2 as _ 
g se? TOa. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY Ii. Bl sida (County &’Siera, or foreign countey) ) 12. CITIZEN OF WHAT COUNTRYF 
S& 83S ~ | done during most of working life, oven if retired) = 
cu ~ | | ee a S/} 
eg a 8 ‘9 13, FATHER’S NAME argis j v CN ‘S MAIDEN NAME = 
= Qe'~ y y y i 
3 fay Oc b rite TA KE | ELLh lobed Elizabeth Cannon 

cg 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Guake - Address” _ 7 
e rs 
£3 2a (Yas, no, of unkown) | (Ifyesgivawar ordetes of service) | ae me c 
= 3238 [ , 
rye ee oS Ss oe Se a ee Lt a <s 
£¢ + 5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and | 4 i INTERVAL BETWEEN 
3 iz PART I. DEATH WAS CAUSED BY: Hi A +e ORSFL ADA 
Say ae i PUMMEDIATE CAUSE (2) enin Ti > MM r a: 
gece S54) 
2a59 DUE TO Veil aie ay ay 

2 in. en ‘PA 
2 £ Conditions, if any, which {b} veel mae 28 Ay ve PLS gays. 
° 
= 
= 


retained by the hospital or attending physi 


= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 19. WAS AUTOPSY 
s ae se PERFORMED? 

=| wi 

1] wc fra} ves [] no [] 

fa = [200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert I or Pert Il of item 18.) + ee 

is E ] OR CONTRIBUTING [] CAUSE OF DEATH | 

Ey © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Oo s Zc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 

4 a tearacin While __ Not While factory, street, office bldg., ete.) | 

8 = 19 at work [_] ot work 

zy 


21. 1 certify that ded the deceased from.. (we) last 


causes and on the date stated above. 
22b. DATE 


ATTENDING AFF SIGNED 
@ Zoe Mp. | PHYS. ee bikecror Oo ms (29) 


22d. ADDRESS — 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Raw 4 NAME OF CEMETERY OR CREMATORY 


fou a Q- 228562. = Wee va e. 
L DIRECTOR'S SIGNATURE ADDRESS 


(this hospilal) aij 


23d. LOCATION (City, town county) 
Clore ey 4 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


TO FUNERAL DIRECTOR: After this certificate has been s 


TO HOSPITAL O 
death. Page 4 m: 


a- 043053 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15276 _ CERTIFICATE OF DEATH 1527 9 


5s © = 
a s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ee a. COUNTY 2. STATE b, COUNTY 
2 Wi soma $0 2 _MARYLAND || Maryland Wicomico 
fe a . CIT WN (if outside corporets limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if out outside corporete limits, write RURAL end give neerest fown) 
ba write RURAL and give neerest town) i. 
 |_ Salisbury since 12/4/6 Salisbury —/~ ——— a 
f) ‘AL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRES: a a. IS RESIDENCE 
a ON A FARM? 
=Pine Bluff State Hospital 710 Roger Street ves TS) NOR 
AME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED ( ROLEON) OF 


(Type or print) 
5. SEX 


DEATH 1 


‘]9. AGE [in yeers 
last birthday) 
WIDOWED DIVORCED yrs. 


¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 


'HOMAS. CANTWELL. 


+ Sr o 
7, MARRIED id NEVER MARRIED B. (DATE OF BIRTH 


LAND 
6. COLOR OR RACE TF UNDER 24 HRS._ 


Hours | Min. 


iF UNDERT YEAR| 
Months Weer Days 


a 


10a, IAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Far a _ Farm | Wicomico Co., Maryland Ly “4 
13, a9 ME “14, MOTHER'S MAIDEN NAME 
we | Salli a eae Malone - 
~ ARMED FORCES? CIAL SECURITY NO. pes OSE 
(Yes, no, or unkown) | (Ifyes give waror dates otservice) Hi yes *s Se g ( Wife) 710 Roger 
0 3 "__|220-10-9698. Rebira ak hai, 6a VET Hospital. ci 
“|B. CAUSE OF DEATH [Enter only o1 ‘one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: 2 CAELINSUIEE Gg 
IMMEDIATE CAUSE (e)_Cepebral vascular accident— | 3m0s8.- 


DUE TO 


ransit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Conditions, if any, which (b) i i i i 
geve rise to immediete couse he ci Sy CAR ae hm gt ; pe 


(e), steting the underlying ~ OVETO disease unknown 

couse le: te) ‘= 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS eurcrsy 
ae a PERFORMED: 


yes [] No fl 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) _ 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ——Ss«(( Stata) 
ae asthe While ___Not While factory, street, office bldg., etc.) | 
p.m. oT] et work at work ! 


tained by the hospital or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


a 


IGMEETOR: Alter this certificate has been signed by the attending physician and completely filled in b 


21. I certify that (!) (this hospital) attended the deceased from. D@G.e...4.cu 1962, to. Dece..LB.... 1942, that (I) (we) last 
saw the deceased alive on... D@C.e....16..........19..62., and that death occured 20.330 hom ‘the causes and on the date stated above. 
220. SIGNATURE m 226. DATE 


& director, page 3 should be detached for use as the br 


2 y G. 4 ATTENDING STAFF SIGNED 
ae CHAT ype mo. [PREP] oiatcron fg) rs: 12/15/62 
bs ° q 22c. iG. a . E Tt 224. ADDRESS ij zi 
Rew [ NAME (ves) BJP. Ritchings, M.D. 
826 230, BURIAL, CREMATION, 23b. DATE THEREOF yee NAME OF CEMETERY OR CREMATORY ce. LOCATION (City, town or county) 

a REM! a 38 cil 

30 al |Dec.18,1962! Wicomico Memorial Par Salisbury,Maryland _ 
ie) 2 gt 
ay AMS (4) * [2a fl RAL Pace SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ vs. SIGNATURE 

15M 9/60 : 


Sen Aadeabooon BEG 9 4962 pleat eae 


Sg 


5 3 
tH) 
Ou: 
x Bao 
ee 
= 33: 
¢ Eas 
>». 3d 
3 see 
io 
$ §- 
3 
.J 
3 


ician, 
igned by the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove ca 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


ing physi 


ENDING PHYSICIAN: The law requires that the death certi 
jained by the hospital or attend! 


death. Page 4 of: 


TO FUNERAL DIS 


TOR: After this certificate has been si 


TO HOSPITAL O: 


~ 


7 wit 
eed 


MARYLAND STATE DEPARTMENT OF HEALTH 
ISIQN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra ars CERTIFICATE OF DEATH ©) Z 4 2 
1 PLACE OF DEATH . ~~] 2, USUAL RESIDENCE (Where decoasad lived, If Insiitulion; Residence before edmistion) 
® $ . @. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN {if out c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest to / 3 
Salisbury 33 days _—«||X__ Willards ae Efi 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS e. ASS 
: | ON A FAI 
Deer's Head State Hospital | 


. NAME OF — First Middle lest 4. DATE Month Dey 
DECEASED 5 . or 
Pee Wie Pauline Catherine Garey © ||) DEAT Dec. Lt 19 62 
\PS. SEX 6. COLOR OR RACE|7. maRnieD [K] NEVER MARRIED [_] | 8. DATE OF BIRTH Bi 9. Roeeinases IF UNDERT YEAR| IF UNDER 24 HRS. 
st birthday) |"“Months| Di Hi Min, 
Female White wivowen [_] pivorcep [_] oG PT, \ a 14 20 Qs gu "| = — | # 


10a, USUAL OCCUPATION (Give kind of work 


10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE rent & State, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


year | US #, 


14, MOTHER'S MAIDEN WAME 


Tee) T7 | Nlerp sah fae oe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


| 17, INFORMANT Addre: 
(Yes, no, or unkown) | (Ifyesgivawarordates of service) 
BAN OF ete iy 0 N 3 Me, & 8 eR T Tau 77, Us lle hea 


Enter only one cause per line for (a), (b), and (c).) ee, 
Al 


. £ Ve 
PARLINDES TEL WanicADe=D Hodgkin's Disease F /|20 months _ 


N DUE TO 
Conditions, if any, which (b) 
gave rise fo immediate cause 
(e), stating the underlying DUE TO 
cause last. (c) 


13, FATHER’S NAME 


. WAS AUTOPSY 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)) 1 WAS AUTOPS 

i= 

é i ed . a. i ves} No TI) 

= [20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 1B.) 

| OR CONTRIBUTING L] CAUSE OF DEATH 

& | (F eTHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) ~ (State) 

a tourna ne | While __ Not While factory, street, office bldg., ele.) | 

= at 19 lat work [_] at work ' 
eee 
21. 1 certify that (i)f(this hospital) allended the deceased from....... Nosran Binsin , 19.62 10... De@C.s..L2.... » 19: 42, that ()) (we) last 


Dec. 10... 19. 62, and that death occurred at eave | on meee causes and on the date slaled above, 


22e. SIGNATURE 22b. DATE 
j ATTENDING MED. * starr een 
vy 7 mp. | PHYS. (1 opirecror [] Puys. fd 12/11 
Zie. PHYSICIAN'S” a) 7s ~~ "|, ADDRESS e za a 
ww te) L. V. Maldve, M. D. _| Deer's Head Hospital; Salisbury, Md. _ 
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12, CITIZEN OF WHAT COUNTRY? 


| Sar ee 


rhs 


ysician an 


S 
' 


jeath certificate be executed within >: after 


NAME be 
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1 0, G dategof 5 
#8, no, or ugkown! | (Ityesgivewerordatego! tae! xXx Harry Donoway Pittsville Mé. 


18. CAUSE OF DEATH [Enier only one ceuse pe ino for (gf, (b), end 4s).] a INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: Cee DEATH 
IMMEDIATE CAUSE (¢)__+ fy Sle Sie = eee. || — 
~ DUE TO 7 


Conditlons, if any, which (b)__ 
gave risa to immadiata cause 

(a), stating tha underlying DUE TO. 
couse lest, nm () 


SEASE CONDITION GIVEN IN PART 1(¢] 


r PART Il, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED * TO THE TERMINAL 19. WAS AUTOPSY 
= 

3 “” ia, | YES [a no F)_ 
= 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

Q | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year 20d. INIURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20f. (City or own) (County) (Stete) 

= Hott wise While Not While | factory, street, office bldg., etc.) | 

2 et work [_] at work [_] 


, and that i socal 


ATTENDI MED. STAFF 
PHYS. DIRECTOR J) PHYS, 
~ {22d ADDRESS i ~ 


22c. PHYSICIAN'S 


NAME. (Type) 4 207 Merylané Ave, Salisbury, 2 Ma 
73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rwovBterkel| 12/27/62 _, | Dale bas Leyv i iley: Bg. ee 


ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


vate JE C28 } : GiChy boy \oectg ee 
Y UV 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15280 


End 
S 
— 
wn 
= 
> 
— 
foal 


[= 
a 
x 
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o 
* 
2 
3 
2 
UU 
o 
2a 
$9 
3 
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3 
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8 
2 
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5 
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5 
Eo) 
0 
ry 
8 
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g 
3 
3a 
aS 
3 
° 
2 
5 
m 
o 
a 
3 
a 
ea 
° 
=] 
13) 
a 
% 
=| 
a 
3 
e 
° 
J 


ee 
21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection Lk Inquiry Ox and in my opinion 


death resulted from: Natural causes IX). Accident a Suicide (tial: Homicide | Undetermined manner 


CHIEF MEDICAL EXAMINER oO 


ACTUAL 
POE | x ap, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
Ex ananecll Earl Le. Royer 4. } a DEPUTY MEDICAL EXAMINER ¥ ] si 2-6~62 


cit 
‘iste s TOCATION (City, town, or country) (Stete) 


town, or county) 


HEALTH DEPT. & PLACE OF DEATH 3 || 2, USUAL RESIDENCE (Where decooied lived, If insiilution: Residence before edinission) 
S e. 
285 a, STATE b. COUNTY 
2g Wicomico MARYLAND || Maryland co aay 
= b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b <. CITY OR arnt {If outside corporate limits, write RURAL end give neerest town) 
5 writa RURAL and give nearest town) 
c ° : 
58 fhe Allen vat ey 7 __Alven : er 
>O5 Rs )d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) j d. STREET ADDRESS : IS, RESIDENCE 
oat ARM 
o Uv & 
sagesX |__ Rayfield Church Tavern __ Route a 2 REM BENE 
esa ° '3. NAME OF First Middle Lest yi 4. Month Dey Year 
5 oo o g nisecreian 
= ae 4 ype or print} ene a Oe 
Segte | il Paul_____Meford _ _Dorman 12-2-62 19 
Bo En 5. SEX 6. COLOR OR RACE] 7, MaRRIED [] NEVER MARRIED f{] | 8- DATE OF BIRTH 9. AGE (In yoors |JF UNDER 1 YEAR) IF UNDER 24 HRS. 
Boat ast birthdey} | "Months Hours | Min. 
BENE M AA wiowe [] _vivorcto [] | 8-E-I9IS 7 ys. 
= ae ee eeu Sane z 
enlezs 10s, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee ae done during most of working life, even if retired) 
4 -. forvle rs 
a= per | teen | Ferm Allen, Merylend JUS a. 
Ee = a3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Nga o> om aie ae Bian iS Nore Tull 
£Ge28 - Wermwie Dovmen . Bebe Lora full fe a ee Z 
eM se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
sa2ey (Yes, no, or unkown) tigers sececetereeci _ < x 
zefes” Yes 1942-794 20-01-3232 Warhie Dormen.Allen,Merylent 
s2to. 18. CRUSE OF DEATH [Enter only ona couse per line for (e), (b), end (c).] ~ INTERVAL BETWEEN. 
es 2a5 PART |. DEATH WAS CAUSED BY: een Aeron 
coese IMMEDIATE CAUSE (e)  COPONnary occlusion # __ Sudden 
2 S j 
2 y 
= jeke 5 A 1 O-'§ DUE TO 
226 ¢ Conditions, if eny, which (b). = =— 
Sion 08 gava rise lo immadiale causa MAT ‘ 
2335 {e), steting the underlying ( DUETO 
See & couse (e) 
ef vi Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
5 a ———— PERFORMED? 
v2? a 6 
23 5 a yes [] no [X] 
= aS = f Ra 
cae © | 20e. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert { or Pert It of item 1B.) 
Site 2 & | PRIMARY C] or CONTRIBUTING [] 
ce 5 U | CAUSE OF DEATH. 
2 g [ pt. = t -2 oe ee a oe 
ge 6 | 20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, _ 2Df. (City or town) (County) (Siete) 
Zz 5 S a cutee While ___Not While fectory, street, office bldg., etc.) | 
Ro f58 g oa 19 [at work (C] ot work (] | | 
Ws 5 
2 
re 
c 
3 
3 
mo 
2 
6 
2 


please execute the certifi 


REMOVAL (Specify) 


TO DEPUTY vd 


NAME (Type) [Street 
220. BURIAL, sine | 40 ae eege: - Aye, teint SHED BURY fhe 


Puriel T2e5-42 Friendshir Allen,Mearyland 
Re ers 23. FUNERAL DIRECTOR aoe "ADDRESS = 2he. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
st Het Williem H.Jemes Jr.Princess Anne ,Ma_ BEC 1.0 tapb 


Ports age — 


The law requires that the death certificate be executed within 2 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


TO HOSPITAL O 


Qe 


‘TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon 


= MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


D285 CERTIFICATE OF DEATH le 1528) 


— 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, 


3 1 ane DEATH SS , 2. USUAL RESIDENCE (Where deconsed lived, Il insiitution: Residence before admission) 
Cg x . STATE b, COUNTY 
oe 0. ‘co MARYLAND . Maryland Wicomico 
v0 =~ 'b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (ll outside corporete limits, write RURAL end give nearest town) 
§ $s Sy RURAL and give neerest town) 
75 Blips pire Mardela / 
85 ca) OF HOSPITAL OR JASTITUTION [il not in hospitel, giva street eddress) || ~—d. STREET ADDRESS . ED 
2p eninsa la bemernl /fospits, P.O.B.# 3 ws CT Noe 
a 3. NAME OF fist Leonard Middle Last 4, DATE Month Dey Yer 
8 ] DECEASED OF 7 
{Type or print) LIAR RAR "1 Dou Aer #\ | PEATH Poeocem pee iseniviG 
£ 5. SEX ~ (6. COLOR OR RACE 7. MARRIED JR] NEVER cena 8. DATE OFAIRTH - % A alta F IF UNDER 1 YEAR) IF UNDER 24 HRS. 
$ : | Ht Dirt Months | Ds Hours 
‘e Female tvh te wipoweD [] _ovorceo [] |Jan. 18,1893 i 69 yes. e | 271 a | 
E Yea. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin an if retired) 
= |_House Work at Home None | Wicomico Co,,Maryland USA 
. 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
z Marion C, Leonard | Ella XXXKGK Messick 
cy 


16. SOCIAL SECURITY NO.| Y%,_ IN 
inkown) | (Ifyes give war or detes of service) | fir’ 


'@iYston Dougherty “Sr. P.O B.# 3 
| Mardela, Maryland 7 


18. CAUSE OF DEATH [Enter only ona cause per line 7 (a), (b), and (el.] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a)_ ke preaakoashis 
DUE TO @ 
Conditions, if any, =} (») Aft ngpare of wall va Ctomecle 


gave rise to immediate couse 
DUE TO 5 o" : L. 3 
eee ead, cal, frualal Perce 


| INTERVAL BETWEEN 
ONSET AND DEATH 


oul (24K 


Geof. hae 
Coker 


ion, or removal 


(a), stating tha underlying 
cause lest. Te 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle WAS AUTOPS 

a 5 yes [e}--No [_] 
& | 20a. ACCIDENT WAS UNDERLYING TO | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) ss 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
é Hour a.m. | While Not While fectory, street, office bldg., etc.) ’ 
: Nae Jet work [_] et work [] i 


pt. of Health prior to burial, cremati 


19.6.2;that (I) (we) last 


oo 
a 
2 saw the deceased aliye on and thal death occurred al , from the causes and on the date stated above. 
& sae 7 = ATTENDING, MED. STAFF Ey SIGNED 
Sepe eehae Be eee Ee ol Ae Ga JE Yar C2Y{E [6 2— 
38 Ps 22. PHYSICIAN'S 22d. ADDRESS 
S 3 NAME tae) 
WE sy ichard E.Hughes... ——s—_—id|: ~ Salisbury,Maryland......... 2 
<p a3 23e, BURIAL, CREMATION, | 23b. DATE THEREOF "23c. NAME OF CEMETERY OR CREMATORY “| 23d. LOCATION (City, town or county) _ ~ (Stete) 
Hy y. REMOVAL (Specity) 
S008 a c.18,1962| Mardela Mem.Cemetery!| Mardela, Maryland 
: 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS 


15M 7-62 


HOLLOWAY & COMPANY SALISBURY, MARYLAND oanDEC 19 1962 /Chorles Yoder 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15282 


1, PLACE ee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. IN) s 9. STATI b. - . 
Wtcomico MARYLAND aryland SOUNTHHS comico 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY iN 1b ¢. CITY OR TOWN (if outside corporote limits. write RURAL ond give nearest town) 


setisoiry  ” 66 yrs. 2/ Salisbury 


d. NAME OF oe {If not in hospitol, give street oddress) / d. STREET ADDRESS e. Tr 
604 Smith St. ves] nol 


R INSTITUTION 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 


O4 Smith St. 
DECEASED 


Page 4 


neral 


in 24 haurs ofter d 


Pages 1 ond 2 shauld be 


the State Board af Health priar ta burial, crematian, or remaval, ond in any event, within 72 hours aftes-death. 


: o 
(Type or print) ADA LOUISE ELLINGSWORTH | Stam December a 19 62 
I S. SEX 6. COLOR OR RACE | 7. MARRIED L] NEVER MARRIEOMC | 8. DATE OF BIRTH DEAE Uh yee] PUNDEe LEAR] UNDE re 
Female White  j|wioowen F) pivorceo ff] | Oct. 1, 1883 ale ong Pee ele 


during most of working life, even if retired) 


100. USUAL OCCUPATION (Give kind of work ml KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


Housekeeper Own Home 
‘13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Preston Ellingsworth Annie Byrd 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


AYes, no, oF unknown) | IU yas, give war or dates of service) 


Miss Grace Ellingsworth, Same 


18. CAUSE OF DEATH Ese only one couse per jimesfor (0), (b), apd (c)- ae ee INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 
3 a Pd DUE TO “ 
Conditions. if ony, which a 


Then please remove carban papers. 


ING PHYSICIAN: The law requires thot the death certificate be executed wii 


fter this certificate has been signed by the attending physician and campletely filled in by the fu 


€ gove rise to immediote 
e cove (0), stoting the under. ( CUETO 
i ae lying couse lost. (o). 
ard 
mets 4 Pant IL_OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO OPA}A BUT NOT ay, TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
fo + iS, 
Ba < ¢ Ly le O cease = yes] NO 
aoe /\\o 
ake ©] © [a0s, ACCIDENT WAS UNDERLYING C]_[70b. ater HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
£i2° — Eineomer nner en 
s £ vv 
Gees v 
bea & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5 oy is Sitio A NIBt wee foctory, street, office bldg., etc 
ee = ot work [_] of work 
Re oe, 
5 21. | certify that (1) (this fal) tensed the deceased froAtleti-e f/f. IRA, fO LETT _ A 197 Shot (I) (we) last 
Hy 
Oxy: ceased alivet a 19©_2. and thot death accurred ot ____. M, fram the causes and an the date stated abave. 
i DATE 
255° o ATIENDING __ 2”MED. STAFF same SIGNED 
aces fr M.p.|PHYS. A biRector PHYS. ST 6 a 
O25: 22c. PHYSICIAN'S 2d. ADDRESS f 2 
afa3 | NAME (Type] Daye: Medical Center, Salisbury, Md. 
ee , Oe | a a ee ee ee eee ee ee ee ee 
Ses 
& Bo 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Stote} 
>S A 
3 omee | 12/11/1962 Parsons Cemetery Salisbury, Md. 
20-2 ‘ Q 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. eb As Pegi 
wgassy Q) |_Hi2L & Johnson Co. Salisbury, Na. ore C12 1942 ae 


after oA 
—_ 


cian and completely filled in by the funeral 


bd 


24 


‘in 


papers. Pages 1 and 2 should 


, withi 


equires that the death certificate be executed with 


@ physician. 
signed by the attending ph 


transit permit. Then please remove cay 


The law re 


retained by the hospital or attendin 
ETOR: After this certificate has been 


director, page 3 should be detached for use as the burial. 


ENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


death. Page 4 ma 


TO FUNERAL DI) 


TO HOSPITAL O 


VR AIS (4) 
15M 7/61 


72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4r9Q" CERTIFICATE OF DEATH Re 

fin 15253 
PLACE OF DEA’ 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
, COUNTY ». STATE b. COUNTY 

Wicomice MARYLAND Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if oulside corporate fimits, wrile RURAL end give neerest town) 

write RURAL and give nearest town) 
___-Pittsville x Pittsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) y 4: STREET ADDRESS -- “SS @. IS RESIDENCE 
i ON A FARM? 
__ Nene a. None yes {] No [} 
3. NAME OF . 5 Middle i? let | 4. DATE Month Day “Yoor 

DECEASED OF 
ete) OLIVER ScoTT EMERICK pears DECEMBER 11 1962 


8. DATE OF BIRTH 


Aug. 2,1903 


5. SEX . COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if retired) 


9. AGE (In years 
last birthday) 


ab leis 


11, BIRTHPLACE (County & Stale, or loreign country) 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 


™™| a Hours | Min. 


TZ JAARRIED PK] NEVER MARRIED [_] 


wibowep [} —_pivorceD [} 
Tob. KIND OF BUSINESS OR INDUSTRY 


Farm 


| 
12. CITIZEN OF WHAT COUNTRY? 


USA 


bore 
13, FATHER'S NAME 


Frank Emerick 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordates of service) 


No __ 

18, CAUSE OF DEATH [Enter only ‘one cause per line for (@). 
PART |. DEATH WAS CAUSED BY: 

4 IMMEDIATE CAUSE (a) 


f DUE TO 
Conditions, it any, which (b) AL 


gave rise to immodiete cause 


(e), steting the underlying ( OVETO 4 
cause lest. (e) acbetne rg . 


Ellen Klight 


16. SOCIAL SECURITY NO.| 17, INFO! 


Mrs May Emerick(Wife) Pittsville, Ma. 


vend (c).) INTERVAL BETWEEN 


Leclucorrr, ONSET AND Peart — 


19. WAS AUTOPSY — 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) ees 
is, — te PERFO! 

= 

S QC - ves [] No 
| 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

2 2 . =, 
& | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. [City or town] {County} (Stete) 

6 Hour e.m. While Not While cioe ett office bidg., ete.) | 

2 Ra 19 et work work [_] | 


21. I certify that (I) (this hospital) attended the deceased from. /..7....6e. 


saw the deceased alive Of rT NIL (and that death oc 


220. SI URE, 22b. DATE 
ATTENDIN' 


mp. | PHYS. DIRECTOR ol pays, Oo ‘Dee. 11 /1862 
22d. ADDRESS 

Willards, Maryland 

2c, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) TStete)_ 
Pittsville Aaghetevet den Part) Pittsville,Ma, 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DEC 3 1964 fortis erp 


3a, BURIAL, CREM 
REMOVAL (Specify) 


urial Dec,13,1962 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15288 CERTIFICATE OF DEATH 15284 


cr Bunge eer 2. USUAL RESIDENCE oe dai 


=)- 


jed lived, If institution: Residence bafore admission) 


OUNTY vo 2. oe b. COUNTY , 
Camico _ anviAND | ~—_ VC 1a. CO 
. CITY OR TOWN (if outside corporate timits, ¢. LENGTH OF STAY IN 1b PEL ol O27 (if ve “corporeta write RURAL and give et town) 


@ after 
by the funeral 


3 
3 wy URAL and give nearest town) * 
| Sehishar GM We. | Saki Bs 264 
3 y d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d, EET ADDRES; a Bae 
: 33 C: f 
3 Pe i oe QGUGre (1Ve __| 80 No ie 
3. NAME OF First Middle Lest 4. a Month Day Year 
ty DECEASED 
2 
£ 


(Type or print) iy he at ae fy Sian Handy DearH 1A, 10 962. 


SSE 6. oe OR RACE| 7. MARRIED ED [ERE vir | MARRIED [-] 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthdey) |"Mionths| Deys | Hours | Min. 
tena. 10 | woowe | oworco [] | /D- 9.9 — IL EE Ty. yrs. | | 
10a. USUAL aE Pa (Give&ifd of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) Ke ic pede 
ay 4 
‘MeasearFe | WiComrco, » | ASA 


8. DATE OF BIRT! 


hysician and completely filled 


Then please remove carbon papers. Pages 1 and 2 


Dept. of Health prior to burial, cremation, or removal, and in any 


13. FATHER'S NAME i>: MOTHER'S MAIDEN NAME 


iam. Moron _ tin known 


bit AST DECE. Q EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 
(Yas, no, or unkown) | (Ifyes give war ordates of service) 


pit 
es Vole =e Bie 4-641). Ge Nand 

ig. CAUSE OF DEATH [Enter only one cause pasdine for (a), (bj, and (e).] 

PART |, DEATH WAS CAUSED BY, = bi F1 Py) Ps 

IMMEDIATE CAUSE (e)_ re : 1 

ays nue 

] DUE TO 
Conditions, if any, which ° tees ple. es ee f —= 


gave rise to Immediate cause 
(a), stating the underlying DUE TO 
cause last. = te) 


ing p 


‘Address 


INTERVAL BETWEEN 
f | ONSET AND DEATH 


.|z PART lI, OTHER SIGNIFICANT CONDITIONS ) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
Q RFO! 
“3 
S N 
a aed oS oy wal, ~ of _ ar __ [vs One 
1 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
“ a . = a 
3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.» 20f. (City or town} (County) (State) 
a Hour sles While __ Not While | factory. street, office bldg., etc.) | 
= ae "9 at work at work | . 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attend! 


ge 3 should be detached for use as the burial-transit permit. 


21. | certify that (I) (this hospital) attended the deceased from.. 


19..2Fthat (I) (we) last 


AOA 3 Qe Wao es5.. 


8 


2 saw the deceased alive on... L2e10....19...62 and that death occured Pig aie the causes and on the date stated above. 
me SJENATY = tae -o 22b. DATE 
OR"? ATTENDING 2 STAFF SIGN 

a 2 mo, | PHYS. Z—atnecron Pays. ; LY Gr 
Red Se : fe. PHYSICIAN'S Zid, ADDRESS 
Beaes / NAME oe 
oe j__AYSC, Mitchel], _M.D.—_#1] .MarylandAve.._Salisbury,s—Mdy..-. 
Qepse Ze. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. Poe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (State) 

gho= Bir (Specify) ea ly 
foes (G1 114,713 -6 oe oe WiComeo  — Md, 
St 24 Bi aes $ SIGNATUI yds 258, REC'D BY REGISTRAR | 256, ie ‘AR’S SIGNATURE 

nae IEE "i yu Oued j 9 19 2 / Hay kt an 

— ——= SF 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 : 2 
£5289 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15285 


Reg. Dist. No. 


Wo 


FOR STATE 
HEALTH DEPT. 


1 PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before Py 
ee fe ? °. . STAT 2 
Ef | N WICOMOCO marviano || ° STATE VIRGINIA b. COUNTY AGCOMACK 
3 i >. 
= Fd Voy b. ey OR ete! ieee corporate Himits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town) 
flv eho fe ‘ a, 
oe 5% SALISBURY D.. OW A. MELFA — RURAL i a 
235 \ pes 
bess | d. NAME OF HOSPITAL OR INSTITUTION [if net in hospitol, give street oddress) d. STREET ADDRESS © 1S RESIDENCE 
B83 ? 
seu". PENINSULA GENERAL HOSPITAL ves] Not} 
3 ec =t 
BEG DR 3. NAME OF First Middle tost ATE Month Doy Yeor 
eee CEASED =. 
ae) ee : ype or print) LYBRON Brooks Hart ATH fz - 2S Ghee 
50 se $ 6. COLOR OR RACE |7- MARRIEDA) NEVER MARRIED (-]| 8. DATE OF eiRTH 9 AGE jn ream [IFUNDER TYEAR| FUNDER 24 HES. 
= ° Piss wiooweo (J pivorceo [J NOV. 29, 1901 a Months} Doys | Hours | Min. 
3 : | met 
4 50 s = 10a, USUAL OCCUPATION Give kind of a done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) hz. CITIZEN OF WHAT COUNTRY? 
© me ae juring most of working life, even if retire 
Mets pat VEGETABLES VIRGINIA U. S. Aw 
Sag 8 | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ese os TANKARD HART CLARA BELOTE 
3 
fete 4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. ‘Addrevs 
oO Paid er Pie, ne, oF enknawn} 1 yen, give war oF dates of resvice) 
B Es 6 BRANN HART MELFA, VA., R. F. D. 
5 ee 16. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c). ] INTePvaL betwee 
Piceeac CONSE AND DEATH 
wesag x PART 1, DEATH WAS CAUSED BY: ‘ £ e/ 
Pese° IMMEDIATE CAUSE (0) 2 ed 
eG g SE ) DUE TO 
: BSSE Conditions, if ony, which ) 
awe S gove rise ta immediote cove 
Regess (a), stoting the underlying( DUE TO 
Bigce Le ae aa o— a 
4 2 me & S = g PART 0). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)(19. WAS AUTOPSY 
2550 ¢ a PERFORMED: 
& 53 Hy & 3 yes No bK 
S25 Sie 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Ports or Fart It of item 18.) c 
Sus2s PRIMARY CJ or CONTRIBUTING ( ” 
ScSne | CAUSE OF DEATH. acters 
eee ———— — 
Fuses 3 20c. TIME OF INJURY Month, Day. Yeor LACE OF INJURY (Home. farm. 1201. (City or town) {County) (State) 
eeore2 Fa Hour em. J, While Noi anita fory, alert. office bidg., etc.) f 
ZlLed Es p.m. 77 19% Hot work [] of work : H Pas ; 
ce oe = : 
Se5e8 Inquiry [], and in my 
« = Suicide [[], Homicide [1], Undetermined manner (J 
vo Da 
wsb® a 
Si ies ACTUAL La tap, CHIEF MEDICAL EXAMINER [1] eS tieeegin'd 
w$-ao - = pa 
23225 aS / ASSISTANT MEDICAL EXAMINER ([} /2~ 2b, 
Bozes NAME (Type) Fs A ALLIS, DEPUTY MEDICAL EXAMINER [2X 
=°23 af ape sme ~ —i == ————$ = i 
S ecehe Pie. BURIAL, CREMATION, [226. DAJW THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘Fd. LOCATION (City, town, or county) {Stote) 
aeven. t (Specify) 
O°t08 29-62. FAIRVIEW LAWN ONANCO > VA, 
Poe RAL OARECTOR'S SIGNATURE a z ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ASME in ie oy at 
5m 2/57 vn ( f cera! ONANCOCK, VIRG: or AN d 196 Z 


*@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: 15259 CERTIFICATE OF DEATH ie =a 7 286 


F Beet OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before edmission) 
? “ 3 oe. STATE . COUNTY 
Wicomico MARYLAND Maryland Queen Anne's _ 
b. CITY OR TOWN [it outside corporate limits, ] « LENGTH OF STAY IN 1b || ¢, CITY OR TOWN lif outside corporate limits, wrila RURAL and give nearest lown) 


write RURAL end give nearest town) 
Salis bury days Chester 
address) d. STREET ADDRESS 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sh 


Deer's Head State Hospital 


EOF First Middle Lost 


eral 
. 
A 


@ 


ificate has been signed by the attending physician and completely filled in by the fun 


1S RESIDENCE 
ON A FARM? 


I vas ‘DATE ~ Month Dey 
DECEASED 4 
(Type or print) Franklin Gs Herndon BEAT = December 13 19 62 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH a. wast {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED 9 NEVER MARRIED [_] 
Male White wioowen [] _pivorceo [| HEC. lhe 18g" 
1 


3! birthday) 
a yrs, 
¥WOa. USUAL OCCUPATION (Gife kind of work ely KIND OF BUSINESS OR INDUSTRY E (County & Stetd, or ae igh country) | 12. bes ‘OF WHAT COUNTRY? 


done AV) Oak Ue tired) ~ fe Le =NN ESS CE ail oe USA. 


V3. FATHER’: “i NAME 14, MOTHER'S MAIDEN NAME 


MAS fi Hegnoow __MarTHA HERA Dov vo veg 


oe pend Days 


Hours | Min. 


|, and in any event, within 72 hours after deat 


15. WAS Tito ‘el IN U.S. ARMED FORCES? 


The law requires that the death certificate be executed within 2 


the burial-transit permit. Then please remove carbon papers. Pages 1 an 


=" tv “4 apt aS , 16. SOCIAL ita my Address 
af ‘es, or unkown) 'yesgi SW. ites of service 
>. 
‘ KI) ? S Ww Ws AIE-AF ARL DARLEY *92a LY abe arme e 
€ © CAUSE OF DEATH tek only one eausyfefline for (e), (b), and (6) INTE AL BETWEEN 
3 PART |. DEATH WAS CAUSED BY: 
$ e F IMMEDIATE CAUSE (0) __ Ucn 4, Wires 1 tu ee ~~ 
pees DUE TO - 
3 € Conditions, if any, which b) Pian ge} 
5 5 gave rise to immediete cause —— a 
2 = {a), stating the underlying £ OUETO 
Bes £ couse lest. te) 
— a 4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
fH Ze. +2 a PERFORMED? 
Vstes <~ 18 YES no [J 
s = 4 —— -_ — —ee a — ——————— 
ne O35 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
ra ons & | OR CONTRIBUTING [] CAUSE OF DEATH 
REEDS G MF EITHER, NOTIFY MEDICAL EXAMINER) 
Os 52s < 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) , (County)  {Stete) 
Aus RS a Hote a, While Not While factory, street, olfice bldg., etc.) | 
giss 2 = p.m. 19 jot work [] at work [_] | 
2 a 
& cO88 2. 1 certify that (I) ospital) attended the deceased from... DOG Mewes 192, to... DeGe.13..., 19.02, that (1) (we) last 
Se: saw the deceaged aff 1373..19.. 82, and that death occurred Me aus fon yh the causes and on the date stated above, 
RB25 SIGNATURE 22b. DATE 
Obag pia Ta ATTENDING * rare S}GNED 
aw og ws | oR DIRECTOR Pas. Bg 12/18/82 
B od ge Z 22d, ADDRESS 
ao 8 a { naw Ore") Lee Ly Lawry, M.D. Deer's Head Hospital; Salisbury, Md, 
: 9 = — — 
$28 gE Z3a, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR 2 23d. LOCATIO iy town ay county) eta) 
£ OVAL, (Specify) 
g%oe8 BURIAL | bec, ‘7 SUS9 VeHANNA GAR DEN ii 
C 
4 25a, REC'D BY REGISTRAR b> REG eas IGNATURE 
VRAIS: (4) 24 BUNERAL DIRECTOR'S SIGNATURI why RESS wy 5 ii att a6 C7 st os 
«ISM 7-62 Gy ) hat 1 Gare EC | hea x ‘“ 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 


52491 CERTIFICATE OF DEATH 15287 


ee 


\ 1 i. Lorie mag 2 ee Se CENCE {Where deceased lived. If institution: Residence before admission) 
‘ a, . o. b. ines 
NS Wromico hott Naryland ifieomico 


@& Page 4 


oo b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 RURAL arg give neorest town} y 

a2 salisbury 3 Days /-+ Salisbury 

22 d. NAME OF eel (IF not in hospitol, give street oddress) d. STREET ADDRESS e. iene 

> Periystia General Hospital Pine Knoll Terrace ves C] No BQ 
vu 

ee 

& |. NAME OF i i . 

3 2 / DECEASED pe re Middle iost 4 pate Month Doy Yeor 

23£ (Type or print) ROBERT EDWARD HOLMAN, SR.| peatn 1962 
Bi 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost birthdoy) | Months[ Doys | Hours | Min. 


Male White — |wrowen g pivorceo [] 
To. USUAL OCCUPATION (Give kind of work done 
during most of poring life, even if retived) 


Aecountan 
13. FATHER'S NAME 


Edward Holman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yer, ng, ar unknown) {It yes, give wor or dates of service) 
"No | 


September 2,1890 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Retired Ohio 


14. MOTHER'S MAIDEN NAME 
Ida Helser 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 


225-22-5905-4 Mr. Robert E. Holman, Jr. Same 


INTERVAL BETWEEN 
ONSET AND DEATH 
a 


yes. 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


18. CAUSE OF DEATH [Enter only one couse peri 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YS | DUE TO 


e for (9), (b), ond (c). 


Then please remave carbon papers. 


, cremation, ar removal, ond in any event, within 72 haurs afte; 


ned by the attending physician and completely 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter d 


= Conditions, if ony, which (b) 
E gove rise to immediote 
couse (0), stoting the under- 
g FA DUE TO 
= lying couse lost. () 
5 4 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
4 fe) ———E PERFORMED? 
: \ |= 
x) s Yes(] No() 
3 6 
a = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
- & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
S585 & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (tote) 
Gin Se 3 Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
sie z p.m. 19 lot work [J] ot work H 
re eeee 5 , 
ae 21. | certify that (I) (this haspitgl) attgnded the deceased fram______ pie en 196% to AZ Mtb fb brs _, that (I) (we) lost 
<2 f 
oe saw the deceosed olive on__/ ~/44/G.22_. ond that death occurred ot 73.4M, fram the causes and on the dote stated above. 
no. Sa 220. SIGHATURE 22b. DATE 
<5 Bz ; ATTENDING MED, STAFF 6 “SIGNED 
apege M.b. | PHYS. GR _iRECTOR PHYS. 12-17-1962 
02528 ac PHYSICIAN'S 2d. ADDRESS 
2552 ype) os Mi z Sali Mi 
#e28 | Dr. Andrew C, Mitehell 211 Maryland Ave., Salisbury, Md. 
roe! ee sine ee a ee ee ee 
3 a 2 io. BURIAL, CREMATION. | Zab, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, of county) (Stote} 
=o REMOVAL (Specify] ; : 
5 B6 gf Buria. December 19- Memorial Park Cemetery | Lima, Ohio 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Be REGISTRAR'S SIGNATURE 
r : fey nT 
aM 9749" Hill & Johnson Co, Salisbury, Maryland ome DEC 19 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Hee go CERTIFICATE OF DEATH 15 98K 


= a 


last birthday) 


Bey 


~ Hours Min. 


Months] | Days 


winowen fj pivorced [_] 


Ce 


eee 

5 f 7 — = 
gs 8 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara dacaased lived, If inslitution Rasidanca bafora admission) 

3 a. COUNTY, , a, STATE b. COUNTY 

2 Wicomico MARYLAND _ Maryland __._ Sidicomieo s 

S b. CITY OR TOWN {if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (if outsida corporata limits, writs RURAL and giva naarest town) 
Patiedat 5 write RURAL and giva nearest town) 
S573 \ | Sharptown _ : -qzharptown __ = 2 = 
2 pas d, NAME OF HOSPITAL OR INSTITUTION {it not in hospital, give street eddress) od. STREET ADDRESS IS RESIDENCE 
= = Fad ON A FARM? 
ae es y 
aes a: wink Det 1 . [ers Rube ee lS Ne 
3 S 3. NAME OF First Last 4. DATE Month Day Year 
3 28a DECEASED OF 

'ypa or print DEATH 

Sige Ste Mary = ba. sBepkina< |" eeenber= 15 eso n8 
* 8 5. SEX 6. COLOR OR RACE)7_ MARRIED [] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In yaars |IF UNDERT YEAR| If UNDER 24 HRS. 
2? 
° ® 
foe 

a 


June 50,1880 


a Wa. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
AS dona during most of working lifa, aven if retired) | 
Domestic Maryland a ae Nie 2 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
e Jame! nes _ | f _ Ester Stewart : 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) | (Ifyesgivewarordetas ofsarvice) 


Estelle Hopkins R.F.D.I Sharptown Mda.— 


——— *. a = ee 
18, CAUSE OF DEATH [Entar only INTERVAL BETWEEN 
INSET AND DEATH. 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o) Crepe 7 Se - lL? rn fe 


‘use per line for (a), (b), and (c).) 


. 


] \ DUE TO : Yo 
Conditions, if any, which (bo) ne = iat Pe al > ——— 


gava rise to immadiata causa 
(a), stating tha undarlying f) DUETO 


-transit permit. Then please remove carbon papers. Pages 1 


|, cremation, or removal, and in any event, wet 
pe 


The law requires that the death certifi 


pate JAN 2 


® te cause last. (e) 
Rat ae ete = aS = —— = 
Fe Sota Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
SBSxo Q ee... = PERFORMED? 
Voto. $ 8 yes []_ No cm 
Mog Se & [2Da. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pact | o Part Il of item 18.) 
= aes & | OR CONTRIBUTING [] CAUSE OF DEATH 
BeEzts 6 [UF EITHER, NOTIFY MEDICAL EXAMINER) 

Sai = = = 

os 238 % | 20c. TIME OF INJURY Month, Dey, Yer | 20d, INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, ; 2Df. (Cily or town) (County) (Stata) 
25S 3= =) House eae While __Not While factory, straet, office bldg., atc.) | 
B 3< 5% 2 ims ” at work [] at work [J ! 

BeOS 5 

2088 21. I certify that (I) (this hospital) attended the deceased from.. BIB ooce GY, tO... CAM... ssssy Wosesede that (1) (we) last 

8: Use saw the deceased alive on.......... (13..19.6.%, and that death occured ath. 29 , from the causes and on the date stated above, 
we rees Zia. SIGNATURE 2b. DATE 
OfA“s ATTENDING MED. STAFF SIGNED 
a aS Mp, | PHYS. pirector [_] PHYS. [_] 
iS og ee 22e. Raters = ay a E 22d. ADDRESS 
S 1 NAME (Type) = 

Beets | = eyo eee | peerAk Dee 
O<P ae 23a. BURIAL, CREMATION, | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY —_—| 23d. LOCATION {Lity, town or county) (Stata) 
meh o REMOVAL (Spacify) 
otous Burial ___ te/e¥/62 Zion : 
Pe ANB (4) 24 FUNERAL DIRECTOR'S SIGNATI ‘ADDRESS 2Sa, REC'D BY REGISTRAK | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 DL, 4 


UV 


thin 24 © after 
d in by the funeral 


@ carbon papers. Pages 1 and 2 shout 


i 


72 hours after death, 


ithin 


id completely fi 
I, wil 


ician an 


‘any event, 


that the death certificate be executed w' 
Then please, 


ires 


The law requ 


ained by the hospital or attending physician, 


After this certificate has been signed by the attending phys 


ENDING PHYSICIAN: 


hould be detached for use as the burial-transit permit. 
led with the State Dept. of Health prior to burial, cremation, or removal, and i 


death, Page 4 ma’ 
TO FUNERAL DIFESTOR: 


director, page 3 s 


TO HOSPITAL OR 
be fil 


vR AIS (4) 
15M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RES! CH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cerne 


15293 15289 
Binwtt RESIDENCE (Where deceesed lived, If instituilon: Residence before edmission) 
@. STA’ So : 
PL Prtte 


1. PLACE OF DEATH 
«. CITYS imits, write RURAL ond give neerest fown) 


e. COUNTY 
eA @. IS RESIDENCE 


b. CITY LENGTH OF STAY IN 1b 


1A 


TOWN (it outside corporate li 
URAL pig give nosrest town) 


d. NAME OF POSPITAL OR INSTITUTION lif nol in hospilel, gWve streel eddress) dy STREEZ-HDDRY 
ta ON A FARM? 
he Yes [_] NO a] 
NAME OF ~ Rist = 5 ae x be 4. DATE Month = Day? neers 
DECEASED OF 
(Type or print) ‘ DEATH {= 3 19 @2 


IF UNDER 24 HR: 
Hours Min. 


6. COLOR OR RACE] 


& 


IF UNDER 1 YEAR 
Mont | Doys 


. MARRIED [ay ve MARRIED [ ] 
wipowed BZ] bivorcep [_] 


(ox DATE OF 8 TH 9. AGE (In years 


Ne 


mM 


TOs. Cavny/at ee (Give kind of work | 10. KIND OF BUSINESS OR INDU: 2. 8 ase (County & State, or foreign country) | 12. a ‘OF WHAT COUNTRY? 
done during/most of working life, oven if retired) $4 
, DHA |] ioe pee 
TR LOL |) ie. ae > " | 14. MOTHER'S ees 5 
‘ 5 
Ow Ketter c hewn 
ins DECEASED EVER IN U.S /ARMED FORCES? ae SOCIAL SECURITYNG.| 17. INFORMANT == Address 3 “ 
. No, pr unkdwn) bli yes give werordetesofsorvice 
“ee hig Jor Shy. —- 
~ | 1B. CRUSE OF DEATH [Enter only one couse y line for (e), (b), ond (e)) ~~ | INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: (ABs yy ee Jive f TaD ee wae 
rs | IMMEDIATE CAUSE (e)__ van Se = _|— arrests” 


a. A op which 7 * 2s i. Loose” gods are | Byes 


eve rise to immediote couse 
{e}, steting the underlying DUE TO 


cause lest. i) 
aa : — — —— — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6}) 19. pes sa 


iws No Sa 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Per! | or Pert Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour e.m. 


20d. INJURY OCCURRED 


While __Not While 
et work [ |] ot work [ | 


200. PLACE OF INJURY (Home, ferm, | 201. (City or lown) (County) (State) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


ify that (I) (thissbaspisal) oe the deceased from that (I) {wa} last 
saw the deceased alive o hide. Keke... 19. = that “death occured a €.74m, from the causes and on the date stated above, 


8 yes ATTENDING STAFF ee SIGNED 
GiGeath Sed M.D. | PHYS. ae DIRECTOR (el aratss aay 
22c. PI a a 22d. ADDRESS 

NAME tee 6h. iO asia Marg +e 


c 


23c, Ze CEMSTERY OR Socials if 


TENDING PHYSICIAN: The law 


@ after 
in by the funeral 


requires that the death certificate be executed within 2. 


TO HOSPITAL O| 


MARYLAND STATE DEPARTMENT OF HEALTH 
al OY 7 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R 


R.D.# 5 Salisbury, Md 


V4. MOTHER'S: a NAME 


Bertie Twilley 


mer—Retired— 


13. Paitae 'S NAME 


_| Farming 


_ CERTIFICATE OF DEATH 15290) 
‘2 re Senceoe DEATH 2. USUAL RESIDENCE (Whore decossed lived, H inslitution: Residence before edmission) 
= a . . 
ag Wicomico ___ MARYLAND ad Maryland a eu Wicomico 
z V b cINice wont ig outside sor raain n ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (II outside corporate limits, write RURAL end give neerest town) 
5 end give nearest town! 
—3 Salisbury 35 days y Salisbury 
$s d. NAME OF HOSPITAL OR INSTITUTION [il not in hospitel, give streel wae d. STREET ADDRESS =) | e. ws aks 
e 
22 
“3 Deer's Head State Hospital EN Rote Feb) ves (JJ no [] 
San ( ifidat First “Middle . eo Re Month Dey Yeer 
ac i (Type or pany William Joshua Humphreys DEATHS DEC. 19, IP 62 
gs 5. SEX 6. COLOR OR RACE) 7, mARRIED [] NEVER MARRIED 8. DATE OF BIRTH oO Ha Be IF UNDER 1 YEAR) IF UNDER 24 HRS. 
J eee Menths| Day: Hours | Min. 
. Wiad 
ip. Lae Waite, piweone[) pits Hloctopar_s,1899 | 63 (| | 
> 3 Gone adie epee ae ee 1Db. KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
° Mh 
5A USA 
s 


Charles L. Humphreys 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Geter hepinkoenilllliveenivavrerordaveicieaniea) “?Se "Rosa A.Hum mphreyat ‘Sister)R.D #5 
© oe 


/18. CAUSE OF DEATH [Enter only one causg-qia? line for (e), (b), enddehi- 7” | INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: “i ON 
} _c_ IMMEDIATE CAUSE (6) i pee = Wwe PF Ora 
PIARK DUE TO . me 
Conditions, it eny, which (b)_ az ws 


gave rise to immediete cause 
{e), stating the underlying 
cause last. te 


16. SOCIAL SECURITY NO, 


cian. 


igned by the attending physician and completely fil 


ig. physi 
transit permit. Then ple 
, cremation, or removal, af 


TO FUNERAL DIRGCTOR: After this certificate has been si 


DUE TO 


= 
3 

(4 

_ 

® 

. 

a 3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19. Was AUTORSY 
a = fo) 

2 el -' ate _ # J ; ves [] NO Bd 
= § [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il ol ilem 18.) 

° & J OR CONTRIBUTING [-] CAUSE OF DEATH 

é © | OF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

3 Oe. TIME OF INJURY Month, Day, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. [City or town) (County) (Stete) 
Zz Hour e.m. White Not While factory, street, office bldg., etc.) | 

2 Bch 19 jet work [_] et work 1 

2 

2 


hese OV. 000 R., 10....GGa...19..., 19.02 that (I) (we) last 


ciseaen M, from ih causes and on the date stated above, 


TOR eli. ~ _22b. DATE 
ATTENDING MED. STAFF 
mo. | PHYS] Director [J PHYS. Ed 12/20/62. 


22d, Cees 
> heesLS Lawyy7isD. sears 


23a, BURIAL, ory ib 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Tew or ay 


“Surtal Dec.22,1962 | Rockawalkin Cemetery-R.D.#5 ‘Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND |om®EC26 1962 _(CLerdo, Aeseige... P i 
Sbd  fenleg Nesatge. 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 ma’ 


VR AIS (4) 
15M 7/61 Gg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Kae 15 2 BS a CERTIFICATE OF DEATH t 
s s2 / & = — 
cf 2 3 3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence befor: mission) 
me Ns betes E e. STATE b. COUNTY 
gag Wicomico — MARYLAND || __ Maryland Dorchester 
ge. b. CITY OR TOWN (if outside corporete limits, ¢, LENGTH OF STAY IN Ib ‘¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
fai 5 write RURAL end give neerest town) J 
aS Salisbury Since 1/4/62 Cambridge Pe ae 
38 [\"d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS ©. IS RESIDENCE 
=o 3 ON A FARM? 
ea 
z BS | Pine Bluff State Hospital ; ‘ _402 Robbins Street [vs] No [xy 
os r3. NAME OF First Middle = Last DATE “Month “Dey Yeer 
a8 veroneia | DE D b 5 62 
a (Type or print) Harriett = Hurst. DEATH ecember 19 
3. SEK %. COLOR OR RACE 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [] | 8» DATE OF BIRTH 


ith 
wow ¥] oivorceo (J Nune 29, 1876 Be yrs. 
Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slale, or foreign country) 
None Virginia 
Se ~ 7) 14, MOTHER'S MAIDEN NAME 


Mary Hoffman 


17, INFORMANT Address 


_ Female White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working li ven if retired) 


Housewife 
13, FATHER’S NAME 


Allen Somers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordotesof service) 


mente] Deys | Hours Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Then please remove carbon 
|, cremation, or removal, and in any event, within 72 hours after death. 


es 


16. SOCIAL SECURITY NO. 
214-12-6856| Records of Pine Bluff State Hospital 


ond (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


>». JL Sea 


18. CAUSE OF DEATH [Enier only o: 3@ per line for (8), 


PART |, DEATH WAS CAUSED BY: 4 : s: A 
IMMEDIATE CAUSE »frteriosclerotic cardiovascular disease 


WA DUE TO 


Conditions, if eny, which (b) 
gave rite to immediate couse 


The law requires that the death certificate be executed within 24 


he burial-transit permit. 


After this certificate has been signed by the attending physician and com 


A 

a 

x 

rd 

5 

tS 

a 

o 

£ 

z 

pans (e), steling the underlying ( PUETO 

a 2 couse last. ca (c) 
Pie — = <sS- ——— = a = = 
a2 se z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
eB Sg2 rae : 
Baee, C15 Pulmonary Tuberculosis. Uhe | ts [xo 
Meese = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Par Il of flem 1B.) 
& ray & | OR CONTRIBUTING [] CAUSE OF DEATH 
Beets G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2s S — 

VFs523 % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, frm, | 20f. (City or town) (County) (Siete) 
I see g whil Not Whil factory, street, office bldg., ete.) | 

oz oe a Hour em, jot While | 
pe Ee Q Fy ie: 19 work ["] et work [] 1 

= ae 
ESOks . 1 certify that (I) (this hospital) attended the deceased from. , that go (we) last 

Bp: 2 saw the deceased alive on.. DEC 1982..., and that death occured &% 20m, from the causes i on the date stated above. 

meres 220, SIGNATURE a 22b. DATE 
O28" so S ATTENDING MED, STAFF SIGNED 

be aoe Mp, | PHYS. (1 pirector [3Y PHys. [] Dec. By 1962 
z os Se 22e, PHYSICIAN'S a : 22d. ADDRESS 
Boi oF NAME (vee?) EP, Ritchings Salisbury, Maryland 
fa bl ’ 
un By 
oe ze $3 230, BURIAL, CREATION: 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

gue REMOVAL (Speci e 
ozgza Burial Det. 7, 1962 | Cambridge Cemetery. 
Fp AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25¢, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 9/60 LeCompte Funeral Service Cambridge, Md. bate DEL. yi 


The law requires that the deoth certificate be executed within 24 haurs after d 


ING PHYSICIAN 
0! 
the State Board of Health priar to bur 


TO HOSPITAL OR AT 


ae 
aR 


MARYLAND STATE DEPARTMENT OF HEALTH 


é age 


saw the deceased alive on. IA ~ 90) 1927 id that death accurred at? tan fram the causes and an the date stated abave. 


» 
1 1 5 2 g G DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 5 9 9 
CERTIFICATE OF DEATH 1o2 
« 
3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted live, I insituian: Residence befare odmision 
y 8. ° b. COUNTY 
a Wicomico MARYLAND Maryland Wicomico 
rr CITY OR TOWN (i out corporate Finis, write. LENGTH OF STAYIN TB || c. CITY OR TOWN (If euside corporate limits, wile RURAL and give nears! town) 
ive nearest tawn 
z Salisbury Ryans /2 Salisbury 
nS d. ph tei deahlel (If not in hospital, give street oddress) d. STREET ADDRESS: e BRA 
« YX 721 Camden Ave,, | 721 Camden Ave., vESE] NOR 
7 f 
5 3. NAME OF First Middle last 4. pate Manth Day Year 
34 (Type ar print) FLORENCE ADELE HUSS DEATH 12 30 19 62 
334 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ee HENGE TEAR IF UNDER 24 HRS. 
ec. . janths Har Min. 
2. Female White wipowenX] —olvorceo] [May 27,1885 (dae 4 | wal es 
of X \ 
— aX zg 10a. USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gas ] during mast of warking life, even if retired) 
ae } louse Wite Own Home Washington D.C. U.S.A. 
os 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55. 
cae Samuel H. Reeder Mary Jane Noble 
2 8 & 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fes.ong. oF unknown] it yes, give war or dates of service 
ws Ne | Un K Mrs. Margaret Huss Kolb, Sam 
eee iv . g: ss Kolb, e 
Ege 
Bee 18. CAUSE OF DEATH [Enter anly ane cause per line far (o}, (b), and (¢)-] 2 j : INTERVAL BETWEEN 
Syne PART |. DEATH WAS CAUSED BY. Gustlecco Crcztee Keach cag, rae (eect 
eS ; IMMEDIATE CAUSE (a} LE! RAL Crk do 
Ss i DUE TO 
ed 
225 Canditians, if any, which {b). 
e é 8 gove rise ta immediote fuses 
2 . 
aa cause {a), stoting the ynder- 
aac lying cause last. a 
3 5 é Fs Part Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WwW. eae 
Beg “am 3 a 
fase ie yes] No[] 
ases () {5 
o4 B& © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tar Part It af item 1B.) 
so © 5 A OR CONTRIBUTING [] CAUSE OF DEATH 
5 paed ss © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aa) % [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or tawn} {Caunty) {Stote) 
cacie 3 Hour a. m. F While Not while foctory, street, office bldg., etc.) i 
sae aee = p.m. 9 Jat wark [1] of wark { 
2,8 = 
ass 1 Pa. LA AFO__ 19. 2-that Gove} last 
“ 
a 
% 
3 
° 
E-) 
2 


Po. Bee , 22. Caen 
a hh 
a U5 Kote. ' Ta M.D. 
26 , Re. te GES j f ie 
tase! ml WikBve R eluis Je. 
<= 
BS be 23a Ey TESS 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
2 MOVA| ecify) 
eal Bur 143-1963 Mt. Olivet Cemetery Frederick, Maryland 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. RI ee BY meng ‘Sb. REGISTRARS SIGNATURE 
AIS (4) Hill & Johnson Funeral Home Salisbury, Maryl. saAAN S19 y why fe 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


death. Page 4 may be retained by the hos; 
TO FUNERAL DIRE@TOR: After this certi 


TO HOSPITAL OR 


e after 


cate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7a) CERTIFICATE OF DEATH 
__.__Tem 9 Fite 6329 


.1. PLACE OF DEATH 
) a, COPNTY 


— 


dmission) 


i AL aafibines {Whera decensed lived, Il institution: 
@. STATE b. COUNTY 


awatyla: _. Wigomiea 
. CITY OR sain: le. nd, ‘limits, write RURAL end give neerest town) 


SRA AERETY 


‘i MARYLAND 


b, CITY OR TOWN {if outside corporate limits, | ¢, LENGTH OF STAY IN 1b 
‘write RURAL and give neares! town) 


| 
EE ye ee ee 
d. NAME OF HOSPITAL OR INSTITUTION [i] not in hospitel, give street eddress) 


3 

’ 

: : a ee 

g Few iy sila Geverpk Hos pith A 683, fitzwater, Sk ves (] NOD] 

ea 3, NAME OF | First Middle Month Day eer — 

a : (ype or print) Jo LN Vine 7x a [ica EMBER BP. 19 CAD 

= 3. SEK 6. SAA ORRACE|7, manned ["] NEVER MARRIED fz] | & DATE OF BIRTH 9. AGE (In yeors ||F UNDER 1 YEAR] IF UNDER 24 HRS. 
st birthdey) | Months) Deys | Hours in. 

= Mal ie NeG-R Ro wipowe [] _oiverceo [] | | App" ms hele | ‘ 


) 


iH kp: LS 2 acB ll 
Wa. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTR R aa (County & Siete, or r toreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during mos! of working lile, even il retired) 
— 
= i Maryland _ a), 11S ED 


(14, MOTHER'S 3 IDEN NAME 


erge Hutt | Mary Townsend eee 
1N U.ST ARMED FORCES? | 16, SOCIAL “SECURITY NO. | mp INFORMANT Address 
Be, 


{lfyos give warordetes of service). 
Charl eston Hutt Fruitland Post office — 
18. CAUSE OF DEATH [Enter only o ‘one ceuse per line Ch pee egd (c).) 


een 

z. ISET AND DE. 

PART |. DEATH WAS CAUSED BY: ' ; 

IMMEDIATE CAUSE (e} eee 2 Selerles Cena = AA A 


ty 4 DUE TO 
Conditions) uictetoulanith (b) 
geve rise to immediete ceuse - f 4 


15, WAS DECEASED EV! 
(Yes, no, or unkown) 


{a}, stating the underlying DUE TO 
te) 


19. WAS ‘AUTOPSY 


‘al or attending physician, 


z INDITIONS CONTRIBU ‘ IG TO DEATH BUT. N jul RELATED TO THE TER, lly AL DISEASE sie 23 GIVEN IN PART Te] 

3 ‘, PERFORMED? 

3 MEN = fet s f da |ves [] no ia— 
= 2Dsa. ACCIDENT WAS UNDERLYI 2Db. CRIBE HOW INJURY OCCURED. {Enter neture ol injury in Pert Tor Pert Il of item 1 

E | OR CONTRIBUTING [] CAUSE OF DEATH 

© ]MIF EITHER, NOTIFY MEDICAL EXAMINER) —————_ a > 

5 20c. TIME OF INJURY — Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 2DI. (City or town) (County) (Stete) 

ra] Hour a.m. While 7 chives eee street, ote.) | —— ye le 

= ca oe at work ! . 


ept. of Health prior to burial, cremation, or removal, and in 


ss Cy fy 19. at (1) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


a are 
2 bw, ). oof Saw fred 1d 19.2M. from ikea causes and on the date stated above. 
& 2a, SIGNATURI r aes i; aaa) ee s ae 22b,_ DATE 
ATT E 
2 p. | PHYS. PHYS. [1] aS OS 
a 22c. PHYSICTAI 5 ‘ “|22d. ADQRESS fo / . 7 << d 
= j NAME (Type! L 
2] i [Le7her. Ahan, (WeNM gy HE, . 
= 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY "| 23d, LOCA WA cin, Town or coun! (Stata) 
3 REMOVAL (Specify) 
963. | Chureh =. | West Post FOR tthat 
a ae 24 FUNERAL DIRECTOR'S SIGNATUR| ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGIS! ane “Mids 
t 
19M 7-62 BL 7 fp, care JAN 8 19 Le of 


1 


FOR STATE | 45298. 


HEALTN 


rage 


e 5 may be retained for your files. 


in Item 18. Give Pages 1, 2, and 3 to the funeral direct 


along with form PM: 


bu: 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is n 
to the Chief Medical Examiner’s O' 


please execute the certificate, writing the word “pending” in pen 


4 should be forwara’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY = | 


2 with the State, 
in 72 hours aft 


D 


or removal, and in any evert wil 


Health or its designated agent, prior to burial, cremation, 


1, PLACE OF DEATH 


a, COUNTY 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


iconica 
|b, CITY OR TOWN {if outside corporate limits, 
writa RURAL and give nearest town) 


Salisbur 


| d. NAME OF HOSPITAL OR I 


TITUTION (if not in hospital, give street address) d. 


\ 


10b. KIND OF BUSINESS OR INDUSTRY 


None 


17. INFO 


PART 1. DEATH WAS CAUSED BY: 
PN IMMEDIATE CAUSE (a)_ 
//0.<¢ 


Conditions, if eny, which 
gave rise to immadiate causa 
{a), stating tha undarlying 
cause last, 5 


PART Il, OTHER SIGNI 


DUE TO 


iohe= 5 


“200. EXTERNAL CAUSE WAS, 
PRIMARY [1] or CONTRIBUTI | 
CAUSE OF DEATH. 


| iets =) 
'20c. TIME OF IN. Month, Day, Year | 20d. INJURY OCCU! 
¥ hile __ Not While 
By 


fat work [_] at work 


20b. a ies INJURY OCCURED. 


20a, PLACE OF IN. 


factopy. stray) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an 


death resulted from: 


tural causes a cae Suicide el 


SIGNATUR, 2 Re 

rxamcens Hark Le. Royer, D. 

vane 7 Gamden Av Salisburs 
22b. "DATE THEREOF 


i 
i, NAME < OF CEMETERY OR CREMAT! 
a) 


| 12-#- GZ 


Loaf 


3. FUNERAL DIRECTOR 


2 2032088 


a. STATE 


c ClTY OR TOWN [If outsida corporate limits, writa RURAL and give naarast own) 


| we 


i, BIRTHPLACE 


ANT CONDITIONS CON) TRIBUTING TO ‘DEATH BUT ‘a ae DISEASE CONDITION GIVEN IN JN PART I Ya) 


(Enter nature of injury in Part Lor Part Il of item 18.) 


ASSISTANT MEDICAL EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXA. INER’ ER 
MINE SeSet 


I TE OF DEATH ‘15293 


iL ee we Rosns (Whare deceased livad, If Insitutions Rasidance bafore adinission) 


b, COUNTY 
_Maryland _ 


mico_ 


BATAGIMYY/ Quantic 


_——_--* 
@. IS RESIDENCE 
ON A FARM? 


a 


STREET ADDRESS 


Peninsula. General Hospital Rt..g1 . . 
re NAME OF First Middle Lest | 4. DATE Month Day 
DECEASED OF 
(Type or print) DEATH 
bs aby Girl Jolly | 
5. SEX 6. COLOR Seat ea DATE OF BIRTH ‘19. AGE (I i 
7, MARRIED [_] NEVER MARRIED [_] les VUE ee esha ; 
wipowen [ ] DIVORCED [_] =a ~62 yn. " 
y ~| 12. CITIZEN OF wae COUNTRY? 


Stata or foraign country) 


1 —_ ast. 


LLL. 


Mary Sylvia Church 


rE 
Li . 
Addrass 


“] INTERY. 
ONSET 


VAL BETWEEN 


VRP 


19. WAS AUTOPSY 
PERFORMED? 


YES Gh Ne [a 


JUR’ 
, offi 
< 
utopsy Cx Tfspection Ck Inquiry 
“Homicide Ar URSETErmined ma 


CHIEF MEDICAL EXAMINER & 


jome, farm, ' 204, 
bidgy, atc.) | 


DATE SIGNED 


DEPUTY MEDICAL EXAMINER [Jf 
pecdicoue city, town, or county) 


20-62 


Sfata) 


24a. 


DATE 


i@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
iar STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ast oYa 
CERTIFICATE OF DEATH 4 


= 


5 G2 — = 
= 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore doceesed lived, If insiilution: Residenca before Miia 
2s a. COUNTY Wicomico a. STATE b. COUNTY 
O:: 5 MARYLAND iyi) ee a F 
=o b. CITY OR TOWN [if outside corporete limits, | «. LENGTH OF STAY IN 1b c. AT SEBO Gir outs , writa RURAL and give neerest town) 
= om aU write RURAL and give neeres! town) $ i 0/2 W t 4 
noe oe = 4 b a = 
2 232 , -|Salisbury ince 10/23/64 guygiundumzazaga “estover 9) 7X 2 
2 228 OS d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give sireet eddress) d, STREET ADDRESS . 1S RESIDENCE 
= =54 
cairn Pine Bluff State Hospital Revels Neck Road ves fx] NOL] 
3 23- 3. NAME OF First Middle Last rm DATE “Month Day Year 
32 on peers 
@ Fa. Ce ae James ———s Frank —_——s Jtoynes’ | | BERTH Deen 4 39 
° 3 § = 5. SEX 6. COLOR OR RACE) 7. waRRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH "]9. AGE (In yoars |IEUNDER1 YEAR 
Bb Reece - tas} birthday} sabia Days | Hours 
met ts Male White wivoweX]  oivorceof] Oct. 21, 1881 } BL yn | lee 
3% Eee TOs, USUAL OCCUPATION (Give kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 338 dona during most of working life, even if retired) 
E 25s i ee Virginia USA 
§ ze ———— — —— Leal eta = = 
2 Be 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
= aa’ 
& 53 Thomas Joynes | Harriet Drummon “= 
x so 8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? _ 1 ‘SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 5233 (Yes, no, or unkown) | {Ifyesgivewarordates ofsei » 3 
sof N 17-36-1346 Record £_ Pi BL ff State H tal 
a 2 2 ecords o ine u Sta lospi a. 
= gee 5 18. CAUSE OF DEATH [Enier only one couse per linefor (a), (b), end 4c), >| INTERVAL Sap APSE / 
So5E. PART |, DEATH WAS CAUSED BY: Ee ROR fp yy oy es) 
15 Sosa IMMEDIATE CAUSE (2) wba * 
cee-c Py 
Lanes ‘ DUE TO 
Becre Conditions, if eny, which 
2233 5 geve rise to immediste couse 
£24 Bos (a), stating tha undarlying DUE TO ) iets) 
Le sae) cause lest, r 
ee OS e) a8 
Et Sofa z PART Il. O GNIFICANT CONDITIONS CONTRIBUJING TO BEATH BUT NOT RELATED TO THE TERMINAL DjSEASP CONDITION GIVEMYN PART Hel/1g. WAS AUTOPSY 
EBSso £ : PERFORMED? 
Loses 3 ; [ves (] no L] 
w2gse & [20e. ACCIDENT WAS UNDERLYING [] 0 
ia o.5e & | OR CONTRIBUTING (] CAUSE OF DEATH tv 
Reels & | (iF EITHER, NOTIFY MEDICAL EXAMINER} wa i 
=U 4 2° = —_ -— ——s 
base 8 S | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) 
Zi g sess Hl Hene én While __Not Whila factory, street, office bldg., etc.) | 
8 @ 3 rey 3 pom. y et work ‘et work 
a. 
5 OR 21. 1 certify that (I) (this hospital) attended yet leceased from...&4/ . 1%.) to. AY Ma. ).., IKetHthat (I) Gre) last 
a2 2 saw the deceased alive on... Xe eon 1 i and that me tre ot ZAM, from the causes and on the date stated above, 
as 
6 gREa hae od ATTENDING. STAFF 
at og otto e/a ) mo. | PHYS. =} BinecroR 1 Pays. 
AY aig Se 22e. TAS 72d. ADDRESS 
‘ NAME 
Per ae us S. Cag. we Quanta. A: Sai 3 uey 
222 23 jURIAL, hte 236. DATE oe J NAME or ee “OR CREMATORY 2 oe (City, town oF coun} 
aos ve lewa 26-6 |[ae eS Abies ‘ey 
QvoTs AAA op ae Cy1 é LE 1, A: tte 
rae a 7 RAL DIRECTOR'S iy JADDRESS (REC'D BY REGISTRAR | 25b. weqysye Anh SIGNATURE 
~ fe - ‘a pe 
ism 960 FY ML bou. jitee, (deny JAN 2 


r@ 


¢e: after 


I or attending physician. 


‘TENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the ho: 
TOR: After this cer’ 


s 
= 
2 
= 
E 
a 
2 
£ 
5; 
2 
: 
5 
a2 
ri 
= 
® 
g 
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uw 
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ae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 ma 
TO FUNERAL DI 
director, page 3 s| 


TO HOSPITAL O} 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
et) ri} STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


£53 _CERTIFICATE OF DEATH (15295 
1, PLACE OF DEATH : aa + "|| 2, USUAL RESIDENCE (Where decoased lived, Il Institution: Residence before edmission). 


1. COUNTY 
é Wicomico marzan || °°" Maryland °°" Wicomice 


b. CITY OR TOWN [if outside corporate limits, "| €. LENGTH OF STAY IN Tb || c. CITY OR TOWN [Hf outside corporeie limits, write RURAL end give nearesi town) 
write RURAL and give neeres! town) 


; __ Salisbury ii»? Salisbury x 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) _ d. STREET ADDRESS aT te ye 1S RESIDENCE, 
| OS Woodcrest Ave l 406 Woodcrest Ave ves [] no) 
3. NAME OF First ~ Middle bs i: 4. DATE Month Day “Yeer 
DECEASED OF 
(type or pi) EDGAR HALL KIMMONS pears DECEMBER 26 19 62 
RSeaoE XS 6, COLOR OR RACE 7. MARRIED MARRIED [] NEVER MARRIED [] | DATE OF BIRTH ‘|9. AGE (In yours |IF UNOERT YEAR| IF UNDER 24 HRS. 
las bythdey) ["Months|) Deys | Hours | Min. 
Male | White | wow —) —pvoreeoj| April 17, _— (4 jane Cong Bes | 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAGE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Civil Engineer aS, xford, Miss, — USA 


13. FATHER'S NAME 14. MOTHER'S RAIDEN NAME 


Mary Ann Lowrance 


Edgar Hooper Kimmons 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


Mrs. ka ee P.Kimmons(Wi¥e)405 Woodcrest — 
BS a Se : aah wy Sali sbury.,Marylanéd.__,.__. 
18, CAUSE OF DEATH [Enter only one ea Os yer line for (e), (b), end {c).] Paiute ain 


PART |. DEATH WAS CAUSED 8Y: os 
IMMEDIATE CAUSE (e)_| Cot lan pa 
“1 DUE TO 


Conditions, if eny, which 
geve rise to immediete couse 
(¢}, stating the underlying (| OVETO 
cause last. fe} aw 


16, SOCIAL SECURITY NO. 
[Hyesgiveweror dates of service) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie] 19. WAS AUTOPSY 
tS 
Feel ale at se q ‘5 x “atoll ? yes [] no 
E [20e. ACCIDENT WAS UNDERLYING 2O0b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pad Il of item 18.) 
OP CONTRIBUTING [) CAUSE OF DEATH 
6 (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
g 20c, TIME OF INJURY — Month, Dey, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20. (City or town) {County} (State) 
ra Hour @.m. While __Not While fectory, street, office bldg., ete.) | 
3 19 at work [_] at work [[] 


ermal Aa are ay And bn de .£, that (1) (we) last 


22b, DATE 


MO. mee DIRECTOR oO is. fal. Dec. pag Age 


~|22d. ADDRESS 
; r,.farl M,Beardsle __|Mary: 
23a, BURIAL, CREMATION, | 236, DATE THEREOF 


BACnet) 23. NAME OF CEMETERY “OR “CREMATOR' 
Ri ipecify: 
| “Buriat ec .30,1962| Bailey Cemetery 


24 FUNERAL DIRECTOR'S “SIGNATURE ADDRESS: 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


G. PHYSICIA g 
NAME ( ‘Sr 


d Ave. Salisbury, Maryland. 


23d, TOCATION (City, town er county) [Stete) 


Bailey, North Carolina _ 


25a. REC'D 8Y REGISTRAR | 25b, monuers SIGNATURE 


pat JAN 2 1963 fortes Yertgee 


r@ 


By agi | 


FOR STATE 
HEALTH DEPT. 


e. 


in ltem 18. Give Pages 1, 2, and 3 to the funeral director. Page 


fo the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


and 2 with the State Department of 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 304 _ MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 1 5 296 
1. PLACE OF DEATH - ——, 2 USUAL RESIDENCE {Where Beceesad lived, inst institulion: Residence before admission) 
a. COUNTY 2. STATE b. COUNTY 
oe A ‘Wicontos MARYLAND, Kary land Wicomico 
b. CITY OR TOWN | {if outside corporata limits, \ ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {fl outside corporate limits, writa RURAL and giva nearest town) 


wrila RURAL and give naarest town) 


— Salisbury MEL fly / Salisbury 


d, NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give stre d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


317 N. Poplar Hill Ave.. S17. Foplar Hill Ave. | sO xo) 
ab WAME OF First Middle las! DATE Month Day ~ Year 
DECEASED or 
ee et aad Albert * Laws ae __ 12-18-62 _19 
5. SEX 6. COLOR OR RACE 9. AGE (in yeors |IF UNDER YEAR| IF UNDER 24 Hi 
a a eae) Days | Hours | 
=). 


We. USUAL OCCUPATION (Give kind of work 


10b. KIND OF BUSINESS OR INDUS’ a on {State or loréign me 4, 
done during most of 4 lifa, even il retired) 


7, MARRIED [_] NEVER MARRIED DATE OF BIRTH 
WIDOWED [] . DIVORCED yer / Y-/F oT |S, 
| N 12. CITIZEN OF WHAT COUNTRY? 
Tavs TeR SRUS BYR Y 


Fill - 
43: FATHER'S mae yta. MOTHER’: is MAIDEN NAME 3 


rea AGMA pe be 2 4 
15. ‘WAS DECI U.S, ARMED FORCES? FORMANT 
i Verto cctan Newer ih sagienwarordatesohsrvee) 


Addrass 
18. CRUSE OF ENTE Paw ‘only ona cause per line for (e), (b), and (c).] 


16. Son SECURITY NO.) 17. IN 


= Alan cy Gtk sow 5/7 fs, Lip les aoe 


Ren ano Dea 
PART I. DEATH WAS CAUSED BY; 
__ IMMEDIATE CAUSE (0) Pulmonary enbolisu _ Sudden__ 
xl o WK DUE TO 
v Conditions, if any, which (b) 


gave risa to Immadieta cause 
(a), stating the underlying 
cause lest, ed) 


DUE TO 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO. ) DEATH BU BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) . WAS ‘AUTOPSY 
PERFORMED? 
g 
3 rracture of the tibia and fibula of left leg. vesxf] No 
& 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler nalura of Injury in Part | or Part li of item 18. ) 
id PRIMARY (1) or CONTRIBUTING [1] 
U| CAUSE OF DEATH. a 
<= ee a Walked_into path of oncoming car. — 
=), S| 20c. TIME OF INJURY Month, Day, Year | 2Dd. INSURY OCCURRED PLACE OF INJURY (Homa, farm, | ~ (City or town) (County) (Stata) 
ra Hodeelcine. While Not Whila O _ factory, street, office bldg., ete.) | 
= 245 e.P Mv PowrGs Avot LI) ewok Ll Route # 50_ | Salisbury Wicomico Md. 


21. I certify that ! took aero of the remains described above, held an Autopsy Inspection ) _ Inquir: q and in my opinion 
meetin’ 


death resulted from: fural causes Oo Accident K J. Suicide | Homicide fi Undetermined manner oO 


CHIEF MEDICAL EXAMINER [_] 


its designated agent, prior to burial, cremation, or removal, and in arly event 


ACTUAL & ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATUR a ge M.D. 
5 Barl ie Royer M.D. DEPUTY MEDICAL EXAMINER] 
= 407 Camden Aves SalisburyasaRiGioer, city, town, or county 12-20-62 
3 I, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY “| 22d, LOCATION (City, town, of country) {Stata) 
EMOVAL (Specify 
BS = 
SA-ASC2 Bret Alten Arti, field { x 
ECD A REGISTRAR 


eee SIGNATURE 


PoaDEC2 6 1962 7h onlay nage 


23. Da ‘AL DIRECTOR _ ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i, 
— 
Re 


oa i 
. if 202 CERTIFICATE OF DEATH 15297 a 
S 1 PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residenca before sdmission) 
Lc. : Wicomico MARYLAND es Maryland Bee Wicomico 
b. choad Gr outside Rica ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neares! town) 
wri and give nearest town] f 
q9 alisbury [xe Salisbury 
1 d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streat address} j¢ ‘STREET ADDRESS ; * fis | 
y¢ |D.O.A, Pen Gen Hospibal 41@ Somerset Ave ves |] No 
a 3. NAME OF | ait em 7 Middle = ~ Last | 4. DATE DATE Month Day Yeer 
DECEASED 
(weorem «WILLIAM = JOSEPH = LORENZ Bars = DEC. «= Mth _ 19 62 


_IF UNDER 24 HRS. 
‘Hours | Min, 


5. SEX "| 6. COLOR OR RACE/7, MARRIED BR] Never MARRIED [_] | & DATE OF eikTH Bs AG Tecra IF UNDER 1 YEAR | 


Male White wows [] _ ovorco[]| March 30,1893 69 vx. Mage] a Py 


10a. USUAL OCCUPATION (Gi ‘ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, 8IRTHPLACE tas & Stete, or fore) country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
a. [USA 


Capt.U.S.Navy Retir 4. 


13. FATHER'S NAME .* . ~| 14 MOTHER'S MAIDEN NAME 
John Lorenz. Gud) Heckler 


15. WAS DECEASED EVER In US. 'S. ARMED FORCES? 16. SOCIAL SECURITY NO. '. INFO, vo 

page ap Wart {oat iirs “Aima L.Lerenz(Wifeyl1e Somerset Ave. 
ae »Maryland 

1B. “CAUSE OF ‘REATH [Enter only one cause ‘per Tina for te), }, (b), @ end (€).| 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


INTERVAL BETWEEN 


. ONSET AND DEATH , 
: Cte leeeeo sb 
», | _ outr0 Ye oedes 4 a 
Condnensad anys iy r - ges 


igned by the attending physician and completely filled in by the fe 


transit permit. Then please remove carbon papers. Pages 1 and 
|, cremation, or removal, and in any event, within 72 hours after deat! 


geve rise to immediete cause 
DUE TO 7 


The law requires that the death certificate be executed within 24 


(a), steting the underlying 


cs 
& 
2 
ra 
Pal 
£ 
a 
oe 
£s 
352 
535 
Zana 
re ote cause i — —- 
ie 2 = a a PART Il. OTHER SIGNIFICANT CONDITIONS « CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
sess2 Ole are PERFORMED? 
Bese, ~ 18 it ves [] No 
m2 $25 © 1200, ACCIDENT WAS UI DERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 
Reus. 5 oh COMER TINGE] ee Day Jb 
abs = 7 , NOTIFY MEDICAL EXAMINER) N 
£y= s 
ors 28 & | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED ) 20s, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stete) 
ay= Efe a Hour a.m, While Not While fectory, street, offige bldg., etc.) | 
1 pe NZA yp (ovo "Sh wor NV 
a “y 
BeOS 2. 1 certify that (I) (this page 8 Ve. the deceased from....., iiss Re fee ar (pfu 19%. 2-that (I) (we) last 
a saw the deceased alive of £ 9 Berend that“Geath occuret dm the causes and on the date stated above, 
22e. SIGNATURE 22b. DATE 
Ofnee ATTENDING. ‘MED STAFF 
Bee p. | PHYS. SX] DiRECToR oO pays. [L] Dec. / 7 /1962_ 
= a se 22. PHYSICIAN’ oe 22d, ADDRESS 
a8 NAME {lype] 
gee, | iP, William B.Smith Salisbury, Maryland _ = 
G2B% & 73a, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ot oss “Bitrfet? Dec. /1962 Arlington National Ce - Arlington,Virginia _ 
oe AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1SM 7/61 OLLOWAY & COMPANY SALISBURY , MARYLAND 


3 LE Liat ng asetgen 


HOLLOWAY & , iD _lowye 6-4-9 4962! 


a 


b 


“8 
= 
3 
3 
2 
£ 
2 
S 
Hi 
= 
& 
2 
= 
3 
i 
i} 
E 
a 
io) 
g 
iy 


ted within u®@: after 


end Wincletely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 


ee 


‘ined by the hospital or attending physician. : 
R: After this certificate has been signed by the attending phy: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ers CERTIFICATE OF DEATH 1 i 2 g 8 
z \ Sade fii _ —hien 3 == hte! — = = 
3 A) 1 PLA 2. USUAL RESIDENCE (Where deceesod lived, If institution: Residence befora admission) 
4 wx @. COUNTY a @. STATE b. COUNTY t 
a Soyo) manviann || Ye olen MercesTar— 
~~ ide corporete limits, . LENGTH OF STAY IN Ib c, CITY OR JOWN (If outside corporate limits, write RURAL and giva nearest town} 
cS ite RURAL and give neares! town) , 
ie Pa hs Diep gy ee Pn e ix éornbfre 2 (inten a 
y NAME OF HOSPITAL OR INSTIVUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS. a. IS RESIDENCE 
ON A FARM? 
2th) Sak Beyerak. TV /Y (Ogle rd, ves [] No[]_ 
F First Middle rh 4. DATE Month 


72h 


3. M. 
merit Joma pf Bam Doce ber 7S 19 62. 


= 5. jem [6 COLOR OR RACE) wari NEVER MARRIED o By Lo of ds 9. AGE (In years IF UNDERT YEAR| IF UNDER 24 HRS. 
= : jit pea Months] Deys | Hours | Min. 
ae a) WIDOWED UnEVREL | Bes AM 
§ ind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRMABLACE [County & Siete, of foreign & as | 12. CITIZEN-OF WHAT COUNTRY? 
Hy even if ratirad) | 
= | 
3 _- raw s 2 Z! 
= | 14. MOTHER'S MAIDEN NAME 
a ee 
5. IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. NFORMANT ) ie Address “4 


(Yes, no, or unkown) 


LAFF yaa 72 = ") INTERVAL BETWEEN 


G ONSET,AND DEATH 
PART I. DEATH WAS CAUSED BY: hl ee 
IMMEDIATE CAUSE (e)_ ON 5 i 


cee Com ge (Ve Oe Fe | Fy a 


Conditions, if eny, which trae Ss. 
re at ro 

Bg, wenn ee hs My) yPeslensees Cerda tee 

oT Rael NES Hk ad 1B Roehl, Disetse Pd = eer Fs 


WS WAS ‘AUTOPSY 


PERFORMED? 
ves [] No ne 


PAR] Il. OTHER SIGNIFICANT TOTO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Te) | 
1 


ALN y6@ QO 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nelure of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20d. INJURYZOCCURRED | 20c. PLACE OF INJURY (Hc 
While factory, street, office bldg. 
at work 


201. (City oF town} ~ (County) 


MEDICAL CERTIFICATION 


pt. of Health prior to burial, cremation, or removal, and 


‘etal 


, 199K, that (1) (we) last 


ry 2 21. | certify that (I) ei ir ' a 
¢ 
oe: 2 saw the deceased 9 19.46. and tha! death occurred ured oi M, ica “Ng uses at on the dale slated above, 
o (each oe Se nee 

a > a 228, SIGNATURE 22b. DATE 
OfB*. : ] ATTENDING, MED. STAFF SIGNED 

ae 2 & Mp. | PHYS. C1 _soomrector re PHYS. 
FI oi = 22c. PHYS! me 4, |f228. ADDRESS + ~ * 
He = NAME 4 
ae bd : rt es he Nace 
22 Ey 2 23, BURIAL, CREMATION, | 23b. DATE THEREOF V2 ME OF OR CREMATORY 23d, LOCATION iy, town or = aE (st 

o VAL (Specify} Ce 

So58 yb ey) Shek 337 
° 
BO 

VR AIS ( 


1SM 7-62 DATE 


24 Le DIRECTOR'S SIGNATURE OT Se ame 


“REC. Sea2 25Sb. "Yoliayls, Ss corns Nady, 


zs 


te 


eo after 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


retained by the hospital or attending physician. 
PTOR: After this certificate has been signed by the attending physician and completely filled in b 


death. Page 4 may 


TO HOSPITAL OR 
> TO FUNERAL DI 


< 
ES 


a 
= 


MARYLAND STATE REPARTMENT OF HEALTH 
ey, v TATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, many 


155 CERTIFICATE OF DEATH 15299 


— 


2 


y the funeral 


acd “—< == 
3 }| PLACE OF DEATH 9 = 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residance before admission) 
£ '/ |” e. COUNTY a. STATE b. COUNTY ¥ 
Ag Wicomico .. ‘. MARYLAND Maryland Wicomico 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give naarest town) 
5s writa RURAL end give neerest town) 
a Salisbury _ 2. | Salisbury ‘ le 
J ro] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat eddress) d. STREET ADDRESS «. SARTO 
Bye 
bag __ Pine Bluff State Hospital 705 Roger Street vest} no EX 
SN ()? [3 Name oF “First Middle Lost 4 DATE Month” Dey Yer 
a" {Type or print) HAROLD (NMI) MASON Beart DECEMBER 2@th 1962 
ss 5. SEX 6. COLOR OR RACE|7_ mari RRIED | 8. DATE OF BIRTH ~ 19. AGE (In yeers {IF UNDER 1 YEAR] if UNDER 24 HRS. 
AS 7. MARRIED [_] NEVER MARRIED [_] fast bithdey) (aap) Bem | Hess 
Se Male White wioowe ] _vivorcio[]| May 16,1892 70 ye. a) a P 
es Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | =f BIRTHPLACE ‘(County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3% done during most of working life, even if retirad) 
§ Laborer-Retired-Watchman Delmar, Maryland USA 

13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME Fi 
a (Unk) Mason Virginia Mills. 

1S. WAS DECEASED E iS; ? 16. E NO. sy 
§ (Yer, ng, or unkown) | ligesgivewiererdeterctiewicel| | Sn Hee ta Ay Hason( Son) $85 Railroad Ave. 
a __No = Salisbury, Maryland 


“18. CAUSE OF DEATH [Enter only one ) INTERVAL BET}VEEN 


PART |. DEATH WAS CAUSED BY: ONSETAND PaATH 


IMMEDIATE CAUSE (e)_ 


4/0 7 ; i y 7 
> iy DUE TO 
Conditions, if eny, aa (b) “ 


gave rise to immediete cause 


S 
ry 
5 
2 
. 
6 
Bar 
eo 
H 
a 
zB 
= 
5 
rr) 
i. 
% 
2 
= 
a 
te 
a 
3 
_ 
‘6 
ra 
o 
a 


E 

& 

% 

c 

= 

2 ; 

4 {a), stating the underlying ( PVETO 

i, cause lest. - e) ) E ‘ 
s Zz PARI. SIGIMIFICANT CONDITIONS CONTRIBUZING TO DE fe COMD) {ripN IVEN IN PART Tle) 19. WAS AUTOPSY 
4 My “hy H PERFORME! 

g s Ll AN j ves [] No 

5 © |20e. ACCIDENT WAS UNDERLYING [J g ta] 

5 & | OR CONTRIBUTING [] CAUSE OF DEATH 7 

= S| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 04g aA : / 

3 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Giete) 

8 8 Hour a.m, Whila Not While factory, straet, office bldg., ete.) | 

3 Z 19 ‘at work [] at work [_] | 

g 21. | certify that (I) (this hospital) ti the oo from... Fey RT oe, eee , 19 ste that (I) (we) last 
32 saw the deceased alive on...,.. S24 va and that death mie 3% , from ine causes and on the date it above, 
2s Qe. SIGN DAY 
a. ATTENDING STAFF SIGAED 
m2 { Oo DIRECTOR (2) prys. vi 

Be 22c. PHYSICIAN'S Q ADDRESS 

ay NAME (Type) QvoAn 1G col Sn, shu e\ 

2 2a, BURIAL, CREMATION, hag DATE THEREOF 2ae. NAME OF CEMETERY OR CREMATORY 23d. woentn (City, town oF county) bid. 

é iS Sess ity) 

38 ec .22,1962 Wicomico Memorial Park oo 

15 (4) 24 eon DIRECTOR'S SIGNATURE ADDRESS 250. io By oes 25b, Fasriey SIGNATURE 

960 HOLLOWAY & COMPANY SALISBURY, MARYLAND lott U 26 1962|_/ Fereg 


MARYLAND STATE DEPARTMENT OF HEALTH 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James F,Shields 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
"NS or unkown) 


de Rose Adams 


exonder G, HoGarthyt Husband) 
‘V8. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end ( 405 Truitt St. Salisbury ’ Maryland. BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) EGE IER q ij 


DUE TO 

Conditions, if eny, which (b)_ nfl | 

gave rise to immediote couse 

(a), steting the underlying f DUETO 
(c} 


cause last. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO,THE TERMINAL DISEAGE CONDITION GIVEN IN PART I(e) 


(Ifyes give werordoles ofservice) 


16. SOCIAL SECURITY NO. it fire 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Tea) 
bed Yb ae { 

ie? 15305 CERTIFICATE OF DEATH 10300 
s 8 8) Vi) |} POACE or DEATH 2. USUAL RESIDENCE (Where decoesed lived, H Insfitutlon: Residence before edmission} 
Page 2, COUNTY 8, STATE b. COUNTY 

rr Wicomico MARYLAND Maryland re Wicomico 

pod b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
» 5 8 write RURAL end give neerest town) 
ES Salisbury _ Salisbury _ 

& 3 d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS *. Tee Bah 
3 5 Pen Gen,Hospital hos Truitt St ves [] No TL 
be o RRRE oF First ~ Middle > tet | * DATE” “Month Dey “Yoor 
d 2 (Type or print} MARGARET TRENE Mc CARTHY pears DECEMBER 8 19 62 
8 3. SEX 6. COLOR OR RACE) 7, aRRieD PK] NEVER MARRIED [-] | 8- DATE OF BIRTH 1% URIS IF UNDER T YEAR| IF UNDER 24 HRS. 

~ —=_—— st Y/ De i 

8 Female White wivoweD[] _ vivorceo [] | J une 16, 1889 3 yn. et dy Bi | a 
§ 103. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. pniienaee (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
id done during most of working life, even if retired) 

3 House Work at Home|  __None Illinois USA 

a 

o 

= 

uv 

2 

a 

2 

= 


nsit permit. Then please remove carbon papers. Pages 
|, cremation, or removal, and in any event, within 72 hours after death 


19. WAS AUTOPSY 
PERFORMED? 


yes [] No [3 


200, ACCIDENT WAS = ee [| 20b, DESCRIBE HOW INJURY OCCURED. (Entgf Mature of injury in Port | or Peri Il of itom 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

20d, INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Yeor 
Not While. 


H 
te ” work [] et work [_] 


21. | certify that (I) (this hospital) attended the ate from... eG 2, 
roe, that death ecaneen 


20e, PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Siete) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


tained by the hospital or attending physician. 


TENDING PHYSICIAN: The law requires that the death certificate be e: 


TOR: After this certificate has been signed 
id be detached for use as the burial-transit 


Cc 
ran 
be filed with the State Dept. of Health prior to burial, 


ie, J B= EL... abet (I) (we) lost 


from the causes and on the date stated above, 


rel 


saw the deceased alive on. 


© ene 22a. SIGNATURE ATNONG pg 22b, ee 
ata pHys, [Xl BiRecroR oO Pats. O Dec. / 2. /1§é2 

I oe z 22c. me 22d, ADDRESS 

Reb i -Ph Aip A. CPi iy ey _—_—sONain St. Salisbury,Maryland 

g= 23 23a. igo Senile 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * 23d. LOCATION (City, =a or county} ; (Stote) 
Q%ee “Hiriai” pike 211,1962 _ Parsons Cemetery Salisbury, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY 134 25b, REGIST! AR'S le 


7 
HOLLOWAY & COMPANY SALISBURY, MARYLAND level DECI 3 1 Ment leg yeep 


VR AIS (4) 
15M 7/61 A) 


+o 


MARYLAND STATE DEPARTMENT OF HEALTH - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE veareay 
15306 CERTIFICATE OF DEATH % 1 


is 


=e = 
g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoased lived, If Institution: Residanca bafora edmission) 
2 + 2. COUNTY ee § @. STATE b, COUNTY a a 
2 Wicomico 2 MARYLAND || Maryland — Wicomico / 
fg b, CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva naares! town) 
3 writa RURAL end giva naarest town) a yi 
fe é Salisbury dae 7/16/62 Salisbury 
OD d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 1 ¢ STREET ADDRESS = i ole Ee 


Pine Bluff State Hospital Quantico Road 


Le ALNSIE! 


3. NAME OF First Middle Last | 4 DATE Month Day Year 
DECEASED OF 
(Type or pri Millard FrankE@R McVeigh | "F*™ pec, 26 19 62 
5. SEX 6. COLOR OR RACE|7, MARRIED [gc] NEVER MARRIED |] | 8. DATE OF BIRTH — ~|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 O fast birhdey) |"Months| Days | Hours | Min. 
Male White winowep[] _vivorceo[-]| Aug. 2, 1891 yrs. | 


11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Logan County, W. Va. 
14. MOTHER'S MAIDEN NAME 


France. Zircles 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratirad) 


Farmer 
FATHER’S NAME 
|Christopher ¢ NcVeigh 
15. 


‘AS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY Bere Ee tie 
i? TSe 


ANT ea ie) = Bits 
Liriemetanitke Gy | iivexaiv avayoresiaacisivice) anche MeVei n(wtfe) Quantico ad 
nknown ____236-05-7453 Salisbury, Na. yosenty of Hospital: deal 


~| 18. GAUSE OF DEATH [Enter only one causa per line for (a), (b), end (c).] 
PART I, DEATH WAS CAUSED BY: 


10b. KIND OF BUSINESS OR INDUSTRY 


hat the death certificate be executed within u@ after 


@ attending physician and completely fill 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shoyld 


he State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


INTERVAL BETWEEN 
| ONSET AND DEATH 


IMMEDIATE CAUSE (3) _ PUlmonary Tuberculosis ee hE re 
3 DUE TO. 
Conditions, if any, which (b)__ 


eo 
> 
83 
BSB 
o 
£65 
we 
zfc 
ES Von gave risa to immadiste cause 
#225 (a), stoting the underlying DUE TO 
Lait tr causa last, te) 
et ae ee —— A ~~ a! 
ae ot z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS. AUTOPSY 
e934 7 i ei 
ges a ON® _[ves []_ no 
eee 53 © (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) > 
i eb & | oR CONTRIBUTING [] CAUSE OF DEATH 
asso G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= = » ————E—E ee 
voss2 | 20c. TIME OF INJURY Month, Day, Yaar) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (Siete) 
Buss 8 Hour a.m. While Not While factory, street, office bldg., atc.) | 
az is Ee Aims 19 et work [ ] at work i 
Pare} - 
Book 21. 1 certify that (IY (this hospital) attended the deceased frond ULY,..1. 3 19.62 to N@Gs....AG......, ik, that CA (we) last 
Se saw the deceased alive onDE 26............19.62., and that death occured 290 , from the causes and on the date stated above. 
Pee ie. SIGNATURE . 22b. DATE 
\ : ATTENDING MED. STAFF SIGNED 
Or Bae par heh ng mo. |PHYS. [] director [kPHYs. [}] Dec. 26, 1963 
a a re EELS OTS ‘ _ a 3 22d. ADDRESS 
S NAME (Type! 2 . ~ 
goes | E._P. Ritchings, M.D. | Salisbury, Maryland. 
O2D 88 230. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
ue Be 8 sa reat (Spacify] 
o2o58 urial |Dec,29,1962| Wicomico Memor P. 5 
a4 “) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. "ih By "mae Oe te E 
[4 
15m 9160 HOLLOWAY & COMPANY SALISBURY,MARYLAND |oar JAN Z ye 


be 


@. after 


yy the attending physician and completely filled in by 


l-transit permit. Then please remove carbon papers. Pages 1 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


atained by the hospital or attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


au {53070 CERTIFICATE OF DEATH 15302 
oz 
22 L Led DEATH - 2. USUAL RESIDENCE (Where doceased lived, If inslitution: Residence bafore admission) 
2 * . aS b, COUNTY z 
ry Wicemito | _ MARYLAND | Wicomico Maryland 
>es b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN 1b ||, CITY OR TOWN [If outsids corporete limits, wrila RURAL end give naarest town) 

5 


write RURAL end give nearest town) 


Salisbhur / Do Salisbury 
d, NAME OF HOSPITAL iY. INSTITUTION [if not in hospital, give strea! vA | d. STREET ADDRESS. j @, 1S RESIDENCE 
Q 9 | 3 | / ON A FARM? 
Lb) sul Genera! Hesprta / | 316 Martin St _| ves D7 no 
First Middle Last , 4, DATE Month Dey Yeer 


3. NAME OF 
DECEASED 
ives are te Or é --- WY orris : | DEATH Yeeemher 9919 (eed 


vent, within 72 hours after 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [2 | + DATE OF BIRTH 9. AGE {In yaars |IF UNDER1 YEAR| IF UNDER 24 HRS. 
jast birthday) | Mont Da’ jou Min, 
[Ma le Whitey wivoweo [] _bivorced [_] --- 1878 Bf yrs. “ ie ee 
TOs. USUAL OCCUPATION {Give kind of work — | 1b, KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stale, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratirad) 
sf) Laborer | Unk Maryland Urs. A 
id 13. FATHER'S NAME 7 - = “14. MOTHER'S MAIDEN NAME a 1 * 
Issac Merris | Susan E,Washburn i! 
15, WAS .S. : 
Fa nen hemnwomcorsn| © "NSA WS "WPS BSirah Twiiiey( Mise) Mt. Hermon Ra 
Unk wi Salisbury,Ma- & Wico Welfare ‘Dept. : 


18. CAUSE OF DEATH [Entar only one couse per lina for (2), (b), and (c).] VAL BETWEEN 


PART I, DEATH WAS CAUSED BY; ONSET AND DEATH 
” IMMEDIATE CAUSE ms Ft 3 - —— 


E-) 
3 
e = 
as Kk DUE TO 
a { . 
Conditions, if any, which (b)_ Alba ae 

He 98va rise to immadiata causa 
ae {e), stating the underlying DUE TO 
ee) Sosertviay 
fo cause last, (c} n 
gt = PART II. OTHER SIGNIFICANT CONDITIONS CON 19. WAS AUTOPSY 
84 io PERFORMED? 
eas “Is oe : ae resuahNO 
§3 & |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Past Il of itam 1B.) 
“5 &% | OR CONTRIBUTING [] CAUSE OF DEATH 
Zine & | 0F EITHER, NOTIFY MEDICAL EXAMINER) 

z >. a © ee = a 
5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
< a Hour em. Whila Not While | factory, streat, office bldg., ete.) | 
a 3 oe 9 at work [-] et work [_] \ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 4 


oy 
: 
8 
3 
208 2. 1 certify that {I) (this hgspital) attended is deceased from. #0 3 ae G) pectnnatiek A Ge, that tl) (we) last 
we: 3 saw the deceased alive on that fo.9. and thatVdeath occurred ale, @M, from the causes afd on the date stated above. 
ce) ges geet et - Es i ATTENDING STAI 22. OED 
Brae PHYS. =] DIRECTOR oO mars, O Dec. 29 /1862 
n ge 22, PHYS! x fi <= ‘22d. ADDRESS 
Bee | Wenc ir, Carrie I, Hearn N.Division St. Salisbury, Maryland. 
S2B% Ze, BURIAL, CREMATION, | 23. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 33d, LOCATION (City, town or county] {Stote) 
080% J} "Sires? [Dec.31,1962| Parsons Cemetery Salisbury, Maryland 
Ly 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


VR AIS (4) 


igi HOLLOWAY & COMPANY SALISBURY, MARYLAND | 


250. REC" N 8 REGIST) ce, REGISTRAR’ 's aD ieee a] 
oat AN 


ke 


— 


death, Page 4 may be fetained by the hospital or attending physician, 


TO HOSPITAL OR evo PHYSICIAN: The law requires that the death certificate be executed within 24 ie after 
TO FUNERAL DI 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15 305, _ CERTIFICATE OF DEATH 1533 


3 — : 
s 1 gee ey DEATH 2. USUAL RESIDENCE (Whare deceased lived, ‘Il institution: Residence before edmission) 
= PY 2 STATE De) b. COUNTY 
_— 2 Z 
© ic oO 1006 MARYLAND eleware Sussex 
< b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN [If outsida corporete limits, writa RURAL and give neerest town) 
3 re give neares! town) Se lbyv 4 lle E 
£ (Shi @ ee 
x d. NAME OF HOSPITAL ‘OR INSTITUTION (if no! in hospitel, give street eddress) “|| d. STREET ADDRESS — fe. IS rg eee 
_ ON 
= ewiwse yy epee! <p esf(t9 
‘s 3. NAY First Middle Lost Dey 
= BECERSED cx, Vs 7 of 3 
ype or prin! Beles PB 

E : Es 41 Tek te a 
8 5. SEX 6. COLOR OR RACE) 7. MARRIED fZ] NEVER MARRIED [~] | 8 DATE OF BIRTH |9. AGE (In years |IF UNDER ¥ YEAI 
a] ithday) | Menths| Dey: 
5 DP Se Wh t® |woownT] oworeop] Feb. 23, 1905 Se 7 Ligies! ’ 
4 Wa, USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘g See jena reec ure ee Sheet Metal i | 
% et Mete Marylené USA 
a 13. FATHER’S NAME = | 14, MOTHER'S MAIDEN NAME 
£35) I, Curtis Munf ora | Eva K, Heern 
i. if ) te: WAS cee a IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address . 
a as, no, own) veraivewargee les of servi 202 22 00 1 cH 

— re 4 -22= ettie Mumford Selbyville, D 
2 eo). 
fe 18. CAUSE OF DEATH inter only one couse per line for (e), (b), end (c).] = one gb oe al 
A PART |. DEATH WAS CAUSED BY; q 9 ip paoln 
z IMMEDIATE CAUSE (e)_ 77 O° CRA: Eo Wa hu Te by a cate, EL ale. 
a) f } DUE TO 
z Conditions, if eny, which (b) * i A 
3 geve rise to imme: 

DUE TO 


(a), steting the ui 


cause lest. 


21. I certify that (I) (this hospital) attended the deceased from... soon fe bicich leans rp iid 19. Bee... Wee gre val 452... that @)) (we) last 
1223s. — that death occurred at //PM, from the causes and on the dale stated above. 


saw the deceased alive on... 


a 
S 
E! 
© Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} 19. WAS AUTOPSY 
3 Ae or 
= ce $ #) 7 yes (] no [] 
$ © [20a, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Siete) 
= a Hak tate, | While __ Not While lectory, street, office bldg., etc.) | 
< = Pom. 19 at work et work 1 
a 
t 


220. SIGNATURE 22b. DATE 


_ ATTENDING ‘3 STAFF SIGNED 
maeeee Se. ehh “mp, | PHYS. ic tiercror aes peng = 
22c. PHYSICIAN'S 


22d. ADDRESS 
NAME {Typa) 


23d. LOCATION (City, town or county) ~~ (State) 


3b. DATE THEREOF rt “NAME OF CEMETERY OR CREMATORY 


LOO) SE ies i aa 


Yr é, Al 25e. DEUS WBE” J RE oe vs. es 


‘23e. BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal-and in any event, within 72 hours after death. - 


VR AIS [ 
15M 7-62 


_| DATI 


eo 


@- 


‘OR: Alter this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


ician, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital or attending physi 


@ 


death. Page 4 may 
TO FUNERAL DI 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab 


530° Pee hla OF DEATH 
: 15209 _ 15304 
F 1. PLACE OF DEATH ~ > “ar 2. USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residence before admission) 
£ * a Dy, @. STAT b. COUNTY 
M (coms co marvin |" aey/ [pnd Leo raaven 
- b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAYIN'b || c. CITY Ol N Lea corporate limits, write R and give nearest lown) 
3. Ey Ble hue nesrest = aie | D. O. fae , 
5 é ~ Gg ks $Bde 
] d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel address). gd. STREET ADDRESS a oY. je. ae 
S roe a 
"4s winsela Genees| /4esp oat Ca SLL TA Tealee Corey Ler | 
hh has iy Fiest Middle 4 eae Month Day 


fimemm — Knymend —_—Bhacer Vorth | 8m Dreembce 23 wea 


5. SEX 6. COLOP/OR RACE) 7, MARRIED x) Never mAneieo [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| 1F UNDER 24 HRS. 


faa) le White wivoweD [7] mee Ty Cet. 18; ik G ae “aig alee as: 


Wa, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. fener (County & State, or foreign country) | 12. CITIZEN OF “2 COUNTRY? 


“duripg most of workin: , even if retired) | 
y Aon | = | U5 z 
43. FATHER’S NAME | Fs OTHER'S OLE (hppa? 


Wilkie LVeerw MK hie These : 
15. WAS DECEASED ed IN U.S, ARMED FORCES? | 16. SOCIAL “SECURITY NO. | NO. | 17. be MANT Address 
(Yes, no, or pnkown) | (Ifyesgi* 


werordales of service) Yiethy 5 
sled Pt mie QUOVOLE ee 2/9 LP ad 
8. CAUSE OF DEATH [Enier only one y per tae yor (a), (b), and @. ad” INTERVAL BETWEEN 
PART f. DEATH WAS CAUSED BY, Big big ea 
; IMMEDIATE CAUSE (2) ees es, iy 


/ " DUE TO nh 
Conditions, if any, which (b) se ‘ 
gave rise to Immediate cause | = 
(a), stating tha underlying ( CUETO 
cause fast. {c) . oe gt 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No (G-—— 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ii Te) 


J 


208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH ———$—$——$—— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


2De. PLACE OF INJURY (Home, farm, 208. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ze. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED 
Hour a.m, _White—— Nor While —- 
at work [_] at work [] 


}) attended the deceased from.. i> 5 ET : or  WeZbAhat (l) (we) last 
zy) ez = 

7 and tha) curred atte M, from ih causes a on the date stated above. 
z 229, DAT 


betta STAFF . 
ji OO pas. O / CX} iL. 


22d. ADDRESS, 


19 
2. I certify that (I) (this hosp 


ity, town of county) 


ERY OR CREMATORY 23d, LOCATION te 0 


oy tes ie Dare ip FC 
j 2 Sf. WE77? $ BY, 
TRB 2, Mb z fsox's REC’D BY og raat rate 


VALE fi bh) Gok om his 8otey Pathe € 38 THD seagiens 


FaKeyl Ways a 3 


VR AIS i 
1SM 7-62 


Pages 1 and 2 should 


filled in by the funeral 
#, within 7Z hours after death. 


and completely 


carbon papers. 


ician 


fem 
fm 


death certificate be executed within i: after 


‘ian. 


The law requires that the 


letached for use as the burial-transit permit. Then plea: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


‘tained by the hospital or attending physic’ 
TOR: After this certificate has been signed by the attending physi 


TENDING PHYSICIAN: 


re 


bed 


death. Page 4 may 


TO FUNERAL DI 


REC 


director, page 3 should be d 


TO HOSPITAL O 


VR AIS (4 
15M 7-62 


St 


ial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


V538I0 CERTIFICATE OF DEATH 15305, 


/\. PLACE OF DEATH ~ | 2. USUAL RESIDENCE (Where deceased lived, Hf inititution: Residence befor ay 
\/ @. COUNTY @. STATE 


0 * > b. COUNTY 
VV GIF GE * ___ MARYLAND Ge Z A ba 
B. CITY OR TOWN iif oulyjde comporale limits, * | c: LENGTH OF STAYIN Tb |) «. CITY OR TOWN If outsids cakpavata ve writa RURAL end give neerest town) 
town) 


‘write RURAL ne sive * 
SU. WES OS 


4.,NAME OF HOSPITAL QRARSTITUTION {it not in hospitel, piyo street oddress) "d. STREET ADDRESS pale VE Ay ‘RESIDENCE 
WNSULPS CEN ER fd Meslit he | phecen Vidde- Cie, 
First / Middle est | 4 /DATE _ Month 


. NAME ? 
DECEASED ay eg as > 
(Type or print) ] Hh. Arey RX VF We DEATH De CES} ib ER FA & a 

‘9. AGE (In yoors [IF UNDER 1 YEAR] 1F UNDER 7 HRS. 


a a 6. COLOR OR RACE|7, aRRieD [] NEVER MARRIED [] | & DATE OF BIRTH 
Hours | Min 


y} és birthday) | Months) Days s 
Hp ey: NPCRO ) | wipowen | __pivorcen [] a acileakl Og 6 Gy. | 
i ind of work ) 10b. KIND OF BUSINESS OR INDUSTRY | 11. "Bre. (County & Lg le, oF [sa country) 12. CITIZEN OF WHAT COUNTRY? 


a en : & a | Wo f, =" 4, = 
f | 4. not S MAIBEN NAME | 
ee a Stee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFORMANT C1tecta =, 
, 0, oF unkown) | (Ifyesgive warordates ofservice) 
— 


/ 
18. CAUSE OF DEATH [Entor only one couse Der Aaa gud Vege! ike 


ERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ¢ PS ONSET AND DEATH 
‘ IMMEDIATE CAUSE (0) (4 ne ¢ ) tC / 


\ DUE TO 


Conditions, it eny, which Vara op ee rt net (a7 ne 
eve rise to immediete couse i. i 
{a), stating the underlying DUE TO 
cause last, ) 
z PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
iS } be 4 : a ‘fa Zn vs No [J 
= 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E | OR CONTRIBUTING L] CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
Ei ates, eS a a 
§ [Zoe TIME OF INIURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201, (City or town) (County) (rate) 
a ligt, "ecm? While __ Not While factory, street, office bldg., sey 
= pom. 1” ‘at work et work 


21. I certify that (I) (this hospital), attended the deceased (rom... cal sence Wicca, that (1) (we) last 
.» and that death occurred aj M, liom ie causes si on the date stated above, 


saw the deceased alive on..... aera 
Z 
et ATTENDING STAFF 2b SIGNED 
v6) Patties Leck ah = f = mp, | PHYS. oO DIRECTOR oO PHYS. ‘let "s 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
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a 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ere: (County & State, or foraign country) os mibtcas WHAT COUNTRY? 


$ M is PLAGE OF DEATH 2. USUAL RESIDENCE {Whare Gueeled Fivad, Hf institution: riavidanea bafora. admission) 
= STATE b. COUNTY 

So Wicomico anvian ||” Maryland Wicomico 

= b. CITY. OR TOWN (if outside eee TD c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
3 write a je nearest town! 

3 eden 4 Eaen 

6 “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d, STREET ADDRESS ye 1S RESIDENCE 
e 

2 L R.DIWY# ai R D.#y ae 
- je NAME OF OF a ~ Middle a & DATE Month “Day vie i 
Nn 

£ ig geal) MARY LOUISE POLLITT DeatsDECEMBER 1919 62 
3 5. SEX |6. COLOR OR RACE|Z. MARRIED [Inever married [] | 8+ DATE OF BIRTH . 9. AGE (ines IF UNDER ESE IF UNDER 24 HRS. 

Y: 6 th Ho | Min. 

re Female White wioows fX} —_ovorcio [] | Dec .6, 1883 aE. r ely re ge od 

z a Ania 

> 

Ey 


dona during most of working lifa, evan if retired) 


House Work at Home 
13. FATHER'S NAME 


Eugene Doody 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
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16. SOCIAL SECURITY Hie. te T, Adkins( Nephew) Py 0.B «#92 
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iis = CAUSE OF DEATH [entar only ona causa per line for (a), ( ois and (6, te] -Fruitiand, Maryland INTERVAL BETWEEN 


ONSET AND DEAT 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE ‘e_ Ko prec aes het Feelin =) hh wtek. = 

DUE TO 


Somerset Co.,Maryland|) USA 


14. MOTHER'S MAIDEN NAME 


Elizabeth Snelling 
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26 rise to immedieta causa 
{e), steting tha undarlying (DUE TO 
causa last, 
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tc) > — at 


1”. WAS AUTOPSY 


retained by the hospital or attending physician. 
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theve causes and on the date slated above, 
22b. DATE 
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‘| 
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20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 
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—— 
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PERFORMED? 
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20d. INJURY OCCURRED | 20¢. 
While Not While 
et work [] ot work [| 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certi 


pn 
20t. (City or town} (County) (Stele) 
nl — 


y be retained by the hospital or attending physician. 


IRAETOR: Afier th 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in afy 
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tended, the d Ton from. ALLE4,.248,., i fro. at (I) (we) last 
Sod b&b. 19 Sod that death occurred WEA from ees causes pa on the date stated above. 
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at ff mp. | PHYS. DIRECTOR ( rays. SS TUES 
Red | 22e. ue - a iat 22d. ADDRE; A 
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5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaasad lived, If institutions Residence bafore edmission) 

» «. COUNTY a, STATE b. COUNTY 

Wicomico MARYLAND Maryland Talbot 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (lf outsida corporate limits, writs RURAL and give naarast fown) 
writa RURAL and give nearest town) 


NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town or county) (Stete) 


x 2 
5 
i 
2% 
£%e 
+p 3 
c 
iS) BES 4 | . 
= 32 // | __Salisbury 1301 days __Easton — tt * 
= Boe 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS IS RESIDENGE 
= Sor 
So 
Esse Deer's Head State Hospital __ 326 Dover Street ves] NOY 
22 on 3.. NAME OF First Middle Lost 4. DATE Month ~ Day Year 
5 ean DECEASED . OF 
eg bade (Type er print) Levi Eda Reever DEATH Dec. 9 19 62 
ase 5 ae 6. COLOR OR RACE) 7, maRRIED [] NEVER MARRIED [] | B+ DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
Lee = wW 4 last birthday) |Aonths) Days | Hours Min, 
e «5852 Male = WIDOWED pvorco [| AUS. LO A 1870 92 wn. 
$ Bos 10s. USUAL OCCUPATION (Giv TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 gee done during most of working life, 
3} S82 woodworker _ Furniture | Penna. PERS ¥ 
= Sige 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
3 S82 Joseph keever Mary Stine f ‘a oe 
o fice 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ] 17, INFORMANT ‘Address 
bs 2 /es, no, or unkown) | {If yes give warordatas of service: 
= 323 ty kown) | (Hyesgi dates of ) 
3208 ttle eeamiae 
fetes 18. CAUSE OF DEATH (Entar only one ca 88, P a for (a), (b), ee ve INTERVAL BETWEEN 
Fey Z i ‘AND DEATH 
gis 3 PART I. DEATH WAS CAUSED BY; 
ries beng IMMEDIATE CAUSE (8) ach 2 E, rata 
£—ce2 fi i 
é as wit’ DUE TO 
ge cke Conditions, if any, which (by. — 
Bass gave rise to immediate couse * He 
£20 3— {a), stating the underlying ( CUETO 
Seeerg.e sousn laste td - —S 
ae An z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
CGE es K5 ves []_ NO &] 
m8 Ra = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part I or Pert Il of item 18.) cr 
Sie aie & | oR CONTRIBUTING [] CAUSE OF DEATH 
REEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF ses < 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) (Steta) 
ay< Be 5 heck “gine While __ Net While factory, straat, office bldg., atc.) | 
Beye ‘2 z p.m. 9 et work [] ot work [] ! 
2 a 
B 2028 21. F certify that (I)-@his hospital) attended the deceased from....... Maye..AB..uu.. IG. 0.0... D@Ce.Qir 19.62 that (1) (we) last 
we g be 19.62... and that death occurred at... ......M, from the causes ae on the date stated above, 
e a 7 % aie 728. DATE 
2 ATTENDING. De ‘Al 
Sie mo. | PHYS. — [[]_ DIRECTOR ‘oO PHYS. Bj 12/10/82 
3 V3 '22e. PHY! Ss 7 7 22d. ADDRESS ind 
egoe NAME (type) = Lee L. Lawry, M./D. Deer! s “ead Hospital; Salisbury, Md. 
2p33 ; 
$058 


director, page 3 


‘230, BURIAL, spect DATE THEREOF 23¢, 


“enol. ispeciv 12/12/62 | Spring till 
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25a. REC'D BY REGISTRAR 


VR AIS (4] 
ISM 7-62 


ow 


death. Page 4 may batetained by the hospital or attending physician. 


TO HOSPITAL olf exonc PHYSICIAN: The law requires that the death certificate be executed within up atter 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the fun 


director, page 3 should be detached for use as the burial-transit permit. Then please rem: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an) | 5314 . CERTIFICATE OF DEATH 15309 


CE OF DEATH - a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen 


—_ 


1F UNDER 24 HRS. 
Hours Min. 


ic injsion) 
a. COUNTY - 

. @. STATE b. COUNTY 
a Micomgg reese || pe tara ay 27.77) 
~~ 'b. CITY OR TOWN (if outside corporete limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOW (If outside corporate limits, write RURAL and give neerest town) 
5 write pegs ive neerest own) | , VW) ye 
= RY Ls esta Z Days _ Geemte } = ae 
o d. NAME OF HOSPITAL INSTITUTION [if not in hospitel, give stree! eddress) d. STREET ADDRESS e@. IS RESIDENCE 
a g - ON A FARM? 
3 4 
"8 001 Aeursale Cenegal boypild bef, Second vs [] NO Pd 
& 3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
a Woe Kk - or 

‘ype or print} DEATH D Le 

fof tree LM fads floss = | ™™ = Decor 2) bn 
5 5, SEX 6. COLOR OR RACE) 7, maRnicD DRY NEVER MARRIED [] | & DATE OF BikTH 19. AGE (in years [IF UNDER 1 YEAR 


last birthday} 


Pile wivoweo [] pivorceo [] | Fy MLLI | LE ya. 


Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly“& Steie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


VILE- PRESIDEN ¥ MER, FERTILIZER Co, | MARYLAND | USA. 


‘Months | Devs 


ca 


— 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME % 
EDWARD NM, Ross oi NETHIE AROIS __ s 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addigss 


CSO SECOND ST. 
DOCOMOKE ify, 1D. - 


INTE! L BETWEEN 


€, ny rh ey “ 


(Yes, no, o unkown) | (Ityesgivewerordetesolzervice)| ~ 
Vo pa a ee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), fb), and 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 


cremation, or removal, and in any; event, within 72 hours after death. 


ef / DUE TO 
Conditions, if any, ‘whieh (b). = 
geva risa to Immediete ceuse | 
fing the underlying f OVETO 
Ginnie — iow ts | 


IN PART Nie) 19. WAS AUTOPSY 


Hour a.m, While Not While 
Jet work [] et work [_] 


p.m. 19 


J 

2 = 40 . ee — 

3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gl 

2 2 PERFORMED? 
hs 3 “) oN yes [] NO bd 
2 i [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY-OCCURED) (Enter nefure of injury in Pert | or Pert Il of item 18.) it 
a | OR CONTRIBUTING [] CAUSE OF DEATH 

2 & ] UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 5 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
= g | tectory, street, office bldg., etc.) | 

Me 2 i 

2, = 

a 


2. 1 certify that (I) (this hospital) attended the deceased from... Qe [Born WORH0. AGE 2. A, 19@ZAthat MM) (we) last 


3 a 
ik ie saw the deceased alive o1 i 922... and thal death occurred WUE /himtconatne  cautesvan ll Snuttevaeiajsibicd (kocven 
BEG  valb 2 . ‘ > , ATTENDING MER: STAFF oy SOND 
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wi PLOT Sa Lear) Beompde ly, md. eo C2 TGR arlan nage 


3 v 


&@ after 


s that the death certificate be executed within 24 


The law requi 


death, Page 4 may be retained by the hospital or attending physician. 


NDING PHYSICIAN: 


E! 
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TO HOSPITAL OR 
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4D, a == = = ——— 
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a ype or print} DEATH ‘4 “ 
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24 
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WIDOWED [_] divorced [] | 
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fe PART I. DEATH WAS CAUSED BY, 
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aa08 We. USUAL OCCUPATION cc Kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE td or foreign am [ 12. CITIZEW OF WH, E OF WHA’ fee 
S50 F dona during a ‘en if ratired) ie | D 
Sseue ‘G & Ce HiAeD 4 
ne oe =3 ew 
Sees P13. FAT 7 “Ee Moy LES N NAME - 
sac a l 
canes ‘ Hon 6s Win 1G 
£5528 i iwi S. ARM FORCES? “fe ND SECURITY 7. ORMANT ~ Giese 
Fol Yas, no, or unko yesgivowarorgefes of sgpiic —/Wi. 
Sesee S BRT ffores— WE Kowa ~Wla 
4 = = 
ie 2 aot 1B. CAUSE OF DEATH [Enter only one causa per line for se (b}, and {c).] : | INTERVAL 8 BETWEEN 
eS eae PART I. DEATH WAS CAUSED BY PUR gue) 
K= 525 . 1 
bese ; IMMEDIATE CAUSE fe] ACUte colitis —— | ae 
= bi of / 
3 a8ae Cort if DUE TO 
wees 8 ret 
6a Conditions, if any, which (b)_ = 
fron 06 gave risa to immediate cause 
2£5a% (a), stating the undarlying ( CUETO 
oeEes cause Tost. cm —_—s 7 a 
ee Z| PART Il. OTHER SIGNIFICANT CONDITIONS “CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a] 19. WAS AUTOPSY 
S55 os i ceteaied ERFORMED? 
SE 38 2 [5 
Pea Oy ee oe é : a ANS IEh 
ORB “| =| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
ae = tere: & | PRIMARY [] or CONTRIBUTING [) 
Borns & | CAUSE OF DEATH. 
eaod ie ile e ~ - =e 
g 2s a S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, | 2Df. (City or town) (County) 
a SU 85 5 (ae While __ Not Whila fectory, strest, office bldg., ete.) | 
xe ofu 8 3 St 19 at work { ] at work (_] | 1 
ey 205 21. I certify that | took charge of the remains described above, held an Autopsy [ Inspection [yf Inquiry [x and in my opinion 
| ie 2 death resulted from: Natural causes bt Accident o Suicide [Homicide , Undetermined manner Ol 
me ga? CHIEF MEDICAL EXAMINER 
=Sztao 
Si. o ACTUAL | DA 
pied i RerUsL Ue > hap, ASSISTANT MEDICAL EXAMINER [_} TE SIGNED 
= DEPUTY MEDICAL EXAMINER 
5 Het! B. EXAMINER'S Earl Le. Royer, M. i 12-6-62 
a °sz. ) ME (Type) ti ss (Strat, town, of county) e 
Hg 35 so BOK. Ae ey AV@e ane Dabs ~ | 224, LOCATION (Ci town, or country) (Sate) 
AR The 
avor L/ 
Qo~0 If vo PULA dsCe deny Wy CN ON AR preylrdk AN D> 
ects ‘ADDRESS RECO BY (EN > REGISTRAR'S SIGHATURE, 
vi MI 
5M 1/62 Pend DATE DEC 1 0 1 


031937 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4531 d MEDICAL EXAMINER'S CERTIFICATE OF DEATH ai fess 


1 


FOR STATE 
HEALTH DEPT. 


NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECERSED 


OF 
{Type or aa, ji Thomas Simmons | DEATH 1 T-62 19 
5. SEX _ 


Ww Recent OF DEATH = || 2, USUAL RESIDENCE (Where == lived; If institution: Residence before edmission) 
=e asOUNTS e. STATE b. COUNTY 
8 3f? | ake WL cemice MARYLAND Maryland Wiconico 
'b, CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write, eruLt ive we town) C 

= 2 eae SNe) xX Fruitland 
o ms ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospite!l, give street eddress) d. STREET ADDRESS |, IS RESIDENCE 
2 x ! ON A FARM? 
e __Meadowbridge Road Meadowbridge Road ves [] No [] 
a 
© 
z3 


6. COLOR OR RACE|7 aRRISSTS) NEVER MARRIED 8, DATE OF BIRTH 
AA WIDOWED DIVORCED [_] IG | 

ATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPL 

f working life, even if retired) | ¢ eae 


13, FATHER'S er 
15. WAS DE@ERSPD EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i i ‘ORMANT fa 
(Yes, no, or unkgn) | (Ifyesgivewerordetesofservice) 
g ' 
18, CAUSE OF DEATH [Enier only one couse per line for ee (b), end (c). ; Wie, val Sop 
PART |, DEATH WAS CAUSED BY, vem 
IMMEDIATE CAUSE (¢)_ B nia Eg = 


a1 502 1 YEAR 
Months) Deys 


_IF UNDER 24 HRS. 
Hours | Min, 


9. AGE im = 


Be 


CE (State or foreign country) 


72 hours after deat! 


bea 


12. CITIZEN QF WHAT COUNTRY? 


mF 


4 
14. is ee NAME 


OS DUE 
Va ae, 4 To 
Conditions, if eny, which {b) | 
gave rise to immediete ceuse 


{a}, stating tha undarlying f DUETO 


cause lest, i [ 


, prior to burial, cremation, or removal, and in any event w; 


the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


R: Page 3 should be used as a burial-transit permit. File pages 1 an: 


EXAMINER: This certificate should be executed within 24 hours after death. If any delay is ni 
ted agent, 


‘ate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fe) 19. WAS AUTOPSY 
= — > PERFORMED? 
: 
5 YES id no [] 
* =| 2De. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert I or Pert Il of item 1B.) 
| PRIMARY [J or CONTRIBUTING [] 
U | CAUSE OF DEATH. 
2 a a Hit and run accident in front of own home,. 
Si 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 206. PLACE OF INJURY eres ae 2D#. (City or town) (County) {State} 
~ NTs fectory, street, office ate. i 
a jour While Not While Ye De 
A8|_ Tan. 1o-2-6a-Moi oS vog “Road Fruitland Wicomico Ma, 


to 


21, I certify that | took charge of the remains described above, held an Autopsy bt Inspection fx Inquiry Ek and in my opinion 


death resulted from: Ngtural causes im) Accident Xx! Suicide | Homicide T Undetermined manner 


je certific 


ignal 


CHIEF MEDICAL EXAMINER fel 


° 
a 
XD 
iz 
£353 
FS 2 5 tal 3 ACTUAL Ryle p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ia} g8 3 a Rapaer: E DEPUTY MEDICAL EXAMINER 
Bish | |yammmns Eerl L. Royer, M. i tgmemne 28S Se 
& os | ress (Street, city, Sorts or oun) 
s 2 i=) A SORAL Agus manne i, SERRE Av tig ALA BRU Gueoen ] 220° OCATION LGW, tow, on (Stete) 
4 EM 
Q av a = OM - G2 | 


24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


oat DEC 12 1962. C ae ——— 


Pg 


—_ 


S 


& after AS 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
te & | (OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAReAN, 


'o CERTIFICATE OF DEATH jo3i3 


1. PLACE OF DEATH ~— 7 7) 2. USUAL RESIDENCE (Where deceesed lived, If inetrunroni: “Residence: before edmission} 
pauicroe ahh! e. STATE b. COUNTY 


IEE a QI CO - MARYLAND | Maryland J Wie omico _ 
b. CITY OR TOWN lif outside corporete limits, LEN F c. CITY OR TOWN (If outside corporete limits, write RURAL end give nesres! town) 
_Dirtite RURAL and give nearest town) am: POLE R 5A) ¢ 


id completely filled in by the funeral 


fan an 
burial-transit permit. Then please remove carbon papers. Pages 1 and_2-should 


ian. 


R: After this certificate has been signed by the attending physic’ 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


fe} 


& 


death, Page 4 may be retained by the hospital or altending physic’ 


TO FUNERAL DIRE, 


EGt 


director, page 3 should be detached for use as the 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


TO HOSPITAL OR 


Se Dec.7,1968 | /2 Salisbury , =e 
4 iE OF HOSPITAL soap (if not in hospitel, give street yee / id, STREET ADDRESS e. IS RESIDENCE 

4 ON A FARM? 
weala Oenisiak ose ted | 510 W.College Ave ves] 60 

SOF First Middle , lest as 2e35 Month Day “Yeer 

” DECEASED (em | Lu 
{Type er pin JOSEPH CLAYTON, J ean |. ™™ Dheonher. 19.6 4 
3. SEX "|6. COLOR OR RACE|7. MARRIED [I] Never marnieD [7] | 8: DATE OF SIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last pe 


| Mgnths| Deys | 
2 yh; Wh ZL - winowen ]__pvorcto[] |May 38,1873 89 » 1G | 7 

Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | y. SIRTHPLACE (County & Stete, or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

done during most of working life, even if retired) 


) Hours is ey Min. 


| Retired Farmer Farming ‘Worcester Co.,Marylan USA 
13, FATHER’S NAME "i ‘14. MOTHER'S MAIDEN NAME 
John William Sirman | Sarah Ellen Sturgis 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT — 
(ves, ie unkown) | lfyesgivewaror detes of service) rs.Attie May Elliott (Beughter) 7515 
f. arkview Road- Upper Darby,Pa,. 


18. CAUSE OF DEATH [Enier only one couse “i Tine for (a), (b), end a | INTERVAL BETWEEN 


sac ‘AND DEATH 
PART |. DEATH WAS CAUSE 
a IMMEDIATE CAUSE (e) BOA prime th ri Coleg Na Ine Awe. 


DUE TO 
Conditions, if eny, which (b) Gedy d Ofte. ries, | ria 
geve rise to immediete couse 
(0), steting tha underlying ( OUETO | 
cause last. — te) | 
le 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | IO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 


PERFORMED? 
yes [] NO a 


' 
Bam. Pmcces AL phas a 
20e. ACCIDENT WAS UNDERLYING [} | 20b. DESGRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Cily or town) (County) (Stee) 
| While __Not While fectory, street, office bldg., etc.) | 
ie work [-] et work [_]} 


MEDICAL CERTIFICATION 


i 
atlended the deceased from. 


, 19Y. Sthat (I) (wepdast 


redial EAM) rent tb. eens fandvon yheudarsenieted bore) 


228. DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. pirecror [] PHYS. [J 2? Dec 2 


2c. PHYSICIA "| 22d. ADDRESS” 
Sek Pre Robert T,Adkins  __ |Fruitlend, Maryland ie 
‘23a. BURIAL, eae 23. DATE THEREOF 23c. “NAME ¢ OF “CEMETERY OR CREMATORY — . =e LOCATION (City, een or aay a ares 
“Burial \Dec.9,1962 | NA¥XHHXRS Nassawango R, D.# Salisbury, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE -. ~ ADDRESS 250. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
HOLLOVAY @ COMPANY SALISBURY, MARYEAND lo DE01 0 162. pS 


fe 


te 


te be executed within 24 eo 


ian and completel: 


ifica’ 


The law requires that the death certi 


ENDING PHYSICIAN: 


TO HOSPITAL OR 


tained by the hospital or attending physici 


© 


director, page 3 sh 


y filled in by the funeral 


pers, Pages 1 and 


t, within 72 hours after deat 


ici 


in any even: 


I, and 


fan. 
ed by the attending physi 


it permit. Then please remove carbon pa; 


ion, or removal 


lon 
if 


R: After this certificate has been s 
detached for use as the burial-trans' 
of Health prior to burial, cremat 


death, Page 4 may & 
TO FUNERAL DI 
be filed with the State Dept. 


VR AIS (4) 
15M 9160 


O 


MEDICAL CERTIFICATION 


Ne 


MARYLAND STATE DEPARTMENT OF HEALTH 
T5319 TocGERTIFICATE. OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15314 _ 


e. COUNTY @. STATE cour 
« 


MARYLAND - 


yo 


1 aa OF DEATH ‘|| 2, USUAL RESHDENCE (Where deceesed lived, If instilution: Residence before edmission) 


b. cy i AoE {if outside corporete limits, 


¢. LENGTH OF STAY IN Ib Z Kee TOWN (If outside corporete limils, write RURAL end give neeres! town) 


d. NAME OF HOSPITAL OR INSTITETION {if not in hospitel, give street eddress) d. STREET ADDRESS 


) {SO 2 


e. IS RESIDENCE 
ON A FARM? 


7, MARRIED iv] NEVER MARRIED [_] a ee" aah 


yrs. 


Months | Deys | 


Hours 


Last 4, DATE Month Dey “Yeer 
DECEASED OF 
(Type or print) DEATH =f Ao ee Ge 
5. SEX “76. COLOR OR RACE 9. GE (In yeors |IF UNDER 7 YEAR| IF UNDER 24 HRS. 


Min. 


8. DATE OF BIRTH — “19 
WIDOWED [_] bivorceD [_] / f- os 


10b. KIND OF BUSINESS OR INDUSTR’ 


pa 


| | 14. MOTHER'S MAIDEN NAME 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (e] 


d+ \ DUE TO 


Conditions, if eny, which wi 
geve rise to immediete ceuse 

(a), steting the unde WP) 
couse lest. (e) 3 ke 


ee 7 


‘INTERVAL BETWEEN 
ONSET AND DEATH 


1, BIRTHPLACE Qi & State, er JS country) 12, CITIZEN. OF WHAT COUNTRY? 


25 A 


=a 
9. WAS AUTOPSY 


While __Not While 


Hour @.m. 
et work [_] et work [_] 


p.m. 19 
2. 1 certify that {I} (this bra ‘anded the de: eased from.e.../3 fi ooetOi sci 
saw the deceaged alive on.. hak 19.6. deand that “saath orcad at 


factory, street, office bldg., etc.) 1 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE 
a. fe PERFORMED? 
yes [] no [J 
20e, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a ot 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ' 20f. (City or town} (County) {Stete) 


Loetr 196...2that (I) (we) last 
“fromthe causes and on the date stated above. 


226. SIGNATURE 
oe | rn ATTENDING 
a x Mo. | PHYS. 


22b,, DATE 


SIGNED 


hh A 
22c. PHYSICIAN'S 


A } F; 22d. ADDRESS 
sa (Type| 


s 


free ye) ez 


23b. DATE THEREOF 5s NAME OF eva R CREMATORY 


12-30-¢t 


a CREMATION, 
OVAL Joyo’ 


ck LOCATION bi): town or county) 


KY Com ELE SlornsvacK%, 


24 FUNERAL aon ne) Pee See 
—* 


2Sa. RE seek BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Br. 0 
Mhiaploy Vat ye. 


¢ 


jires that the death certificata be axecuted within u@ after 


Tha law raqui 


AN: 


Brew PHYSICI 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH ANE RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, beak Gaal 
15228 _ CERTIFICATE OF DEATH 15315 


= 


2 ————— — 
FI 9 | 7%. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If instiuliom Residence before admistion) 
Ep Weep, & COUNTY 2 STATE b, COUNTY 
SP, a 7/773 Ea mansiano | ya ee. eaiees TOF 
2s b. CITYOR TOWN [if ouis'ds edrporate limits, | c. LENGTH OF STAY IN 1b Zech ange ee A ah nde, a limits, wrife RURAL ond give nearest town) 
BO write RURAL and give nearest town) | 
= SGA/s bur at days | acomohr Zity A3td-- 
8 d, NAME OF HOSPITAL OR INPAITUTION (if nol in hospital, give street address) d, STREET ADDRESS 15. RESIDENCE 
Be 5 ON A FARM? 
a3 AA Sticke #e. Benerel Liry 3/3 : ee 
Sn ee Middle Last 4 Bae! Month Day Year 
eel 

= 


B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR 


” DECEASED wf) 
ae Me here SS HXe bee DEAT ’Ccempberr £8 WZ 
LOR OR BAde MARRIED PALNEVER MARRIED [_] last birthday) 

Sa A ae eS 


Ze Py wivowtp [_] pivorceo [_] 
Os. USUAL OCCUPATION £4 La, cf work] 1OB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or forign county) * CITIZEN OF WHAT COUNTRY? 


done guring most of working life, even if retired) 
7 | any h and. O/H a 


UOSEWIFE 
14, MOTHER'S MAIDEN NAME 


Ka SlERINE | jay LoR 


_IF UNDER 24 HRS. 


Ce Days 


Hours Min. 


13. FATHER’S NAME 


ARZILLW OT NELLE 
ceo on NO.) 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 7. INFORMANT te 
(Yes, 0D unkown) | tyes give warordalesctzervic) 87 SECOND Su. 


Ue Kiowa) ooo VA Site, Jeocormok® City, fap wee Land 7 
18. CAUSE OF DEATH [Enier only one line for (e), (b), and ey \ INTERVAL BETWEEN 

PARTI. ra ee | Pca Me seea.. (Will bev g a = 
4 DUE TO 


Conditions, if any, which {b) 
gave rise to imme 
{a), stating the underlying { DUETO 


causa last, ie 
PART Il. OTHER SIGNIFICANT CONDITIONS CO! 


BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 


Zz FTRIBUTING TO DEAT . 

& z as PERFORMED? 
3 BAL LE GUA Dues. o4 4X Yes No [] 
& [20s. ACCIDENT WAS JADERLYING [] | 20b. DESCRIBE seit occu 5 (Eaidy nelure aptly Ih PortllariPar W of.item x, 

Ee | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a z = 4 na =— 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INIURY (Home, farm, | 208, (City or town) (County) (State) 

a teen While __ Net While factory, street, office bldg., ete.) | 

2 19 Jat work at work [_] | 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


21, I certify that (I) (this hospital) ptlended the deceased from... 4.5. /..0 2 WQS 


REST 


director, page 3 shouid be detached for use as the burial-transit permit. Then please remove car! 


22b. DATE 


r ATTENDING STAFF SIGNED 
aos we mo. | PHYS. - W DIRECTOR 0 Pays. O ne 


i 6 vid. T, Elmore ™ Salis Boky Innwyhawd 


23b. DATE THEREOF We, “NAME ‘OF CEMETERY GR-GREMAFORY 23d. LOCATI (City, town or county) ae) = 
I-BA-[9le2\ NELSON CEME ferey eval: piebn ne an ey lal): 
ERAL net, 'S SJGNATURE ADDRESS Se BP Or eETNG ak R BrkaRs BE tg 2 

After £ Ni j [oe Pecomon thy, tad, | DATE ane 7 


RIAL, CREMATION, 
Le ify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DI! 


VR AIS (4) 
ISM 7-62 


a 


— 


XR 


hed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


. PHYSICIAN: The law requires that the death certificate be executed within oO. after 


death. Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detac! 


a 


i 
= 
O84 
aia 
a 5 j 
“a j 
[eo] f 
3 
a ae 
VR AIS (4)\/ 
ISM 7-627 


Vv 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


15321 


MARYLAND STATE DEPARTMENT OF HEALTH 


15316 


rn 


PLACE OF DEATH 
. COUNTY 


La/ 4¢ 2 iota) 
b. CITY OR TOWN (if outside corporate limits, 


write RURAL end give nearest town) 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residenca before edmission) 


@. STATE 


Maryland 


c. LENGTH OF STAY IN 1b 


10a. USUAL OCCUPATION (Give kind of work 


13. FATHER’S NAME 


Lewis Swain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) ‘7 ee 
° 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ons 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


couse per line for (e). {b), and (c).] 


16. SOCIAL SECURITY Ne 


_| Virginia 


4, IDEN NAME. 
| 


MOTHER'S MAIDEN NAME 
| Cora Thompson 


saw the deceased alive on 
222, NATURE aa 


fc. PHYSICIAN'S 


21. E certify that (I) (this hospital) aftend 


“DrvAndrew_C,Mitchell _ 


the deceased from............/. 


b. COUNTY Wicomico 


¢. CITY OR TOWN (If outside corporate limits, writa RURAL and give nearest town) _ 


Salisbury 


to. 


y 


{ 
eas . and that death occurred at LE trom the causes and on the date stated above. 


fat 2, that (1) 


ry. 
ERVAL BETWEEN 
ONSET AND DEATH 


i Sel 2 Salisbury 

: a. iE OF HOSPITAL OR INSTITUTIPN (if no! in hospital, giva street addrass) » d, STREET ADDRESS je. iS RESIDENCE 
PE Vi SviA CEN ERAL  HeSPTAL 208 W.Isabella St ves (] NoX] 
3. NAME OF — First Middle Last 4. DATE Month Day ter 

ieee) e. w JS | eee D a 196. Z, 

or prin a THe x = 

5. SEX "| 6. COLOR OR RACE Sry ae 8. DATE WA / nw Le “AGE nt wom IF UNDER 24 HRS. 
etl lay dint onthe | Day jours sa 

EE lef LTE wipowen ["] ovorcto[ || Dec, nor 1894 4 = ee | pera ties | “ 

AAAs So) 


BvPYS¥ence Snyder SWIn( Wife) 208 
West Isabella St. 


Vas aetna Becht. 


land 


DUE TO = 
Conditions, if any, which tb) Vue Ley t-te 
oe ise to immediata cause 
(a), stating tha underlying (- PVETO 
cause last, quell as 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY ; 
—_ Te ORMED? 
ves [] No 
208. ACCIDENT WAS UNDERLYING [1] | 2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) -* a: 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 
u — — — — es 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, | 2D1. (City or town) (County) (State) 
Hoamein | While __ Not While factory, street, office bldg., etc.) | 
pens 19 al work ot work [| 


(we) last 


MD. : 
| 22d. ADDRESS 


ATTENDING ; STAFF 
PHYS. [B—threcror ( prs. [] 


22b. DATE 


__| Maryland Ave. 


Salisbury, Md. 


rg fer 


73a, BURIAL, CREMATION, | 23b, DATE THEREOF 


ec .8,1962 


REMOVAL (Spacify) 
B 


24 FUNERAL DIRECTOR’S SIGNATURE 


HOLLOWAY & COMPANY 


ADDRESS 


2c. NAME OF CEMETERY OR CREMATORY 


Parsons Cemetery 


| 2Se. REC'D BY REGIST! 


SALISBURY MARYLAND (om QE 6 


23d, LOCATION (City, town or county) 


__| Salisbury, Marylan@_ 


RAR | 25b. REGISTRAR'S SIGNATURE 
GCharheg Wedge. 


* 


Page 4 


‘ 


‘NG PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deg, 


TO HOSPITAL OR ATT 


a8 
as 
Esa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


f5822 CERTIFICATE OF DEATH 15317 


— 


@ 


tificate has been signed by the attending physician and completely filled in by the funeral director, 


‘a 
pagardiatutid! Gide qumaerbsesceshe Eevielircnsih perm 


(Yes, no, er unknawn} | ( yes. give wor or dates of service) 


No | Mrs, Charles Hughes, Baltimore, Md, 


18. CAUSE OF DEATH [Enter only ane cause Ly f, (6), ond (€)-] « [UNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (a) Wen Wht wheats oat 2FAOY), 
} > X DUE TO hy ‘ 
é 
Conditions, if ony, which by Ele ALUN. 
i 


| = 

sp 
¥ j/ 

ee 


© 
: Y 1, PLACE ot DEAS e, aerate RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
& és °. b. COUNTY 
2 {ficomico MARLENE, ryland Wicomico 
M b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

ang RURAL ond give nearest town) K “ 

2 Quantico 2wk 7~_ Quantico 

Ae d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 

& x OR INSTITUTION | ON A FARM? 

3 yes] noxy 

o 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

= DECEASED OF 

2 Type or print) = NLL = TAYLOR veatk Decembe r 26 1962 

© $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE (in yeon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Months| Doys Hours Min, 

é Female White —|wiooweoX _oworceoO | Aug. 31, 1889 73m ys | Hou in 

a 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) 

5 None - Maryland U.S.A. 

2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 

° Orlando Washington Taylor Annie Patrick 

£ 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

5 

g 

° 

= 

a 

= 

§ 

2 

= 


gove r to immediate 
cause (0), stoting the under- DUE TO 
lying couse lost. (ed 


Hour 0. m. While Nat while factory, street, office bldg., etc.) | 


jat work (] at wark 


is cer! 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= o 

@) S yess] no 
= 20a. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | OR CONTRIBUTING B CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, * Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {Stote) 
Fal 
= 


ital ar attending physician. 


After th 


SZ, 106K 10 BAA C7 G. 19% that (1) (we) last 


the State Board of Health priar to burial, cremotion, ar removal, and in any event, within 72 hours after death. 


may be retained by 


a 197_*", and that death ‘accurred at ____.M, fram the causes and an the date stated abave. 
° 
5 ATTENDING a ae, STAFF Dec. 26, 1¥6Ro 
Pe M.D. | PHYS. DIRECTOR PHYS. () . ba 
a PHYSICIAN 22d. ADDRESS 
2 | ‘| Henry A. Briele, MD. Medical Center, Salisbury, Md. 
< 2 aay ee 
z 3a. BURIAL, CREMATION, 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
] REMOVAL (Specify) 
° Quantico, Md, _ 
i ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
1 Aim rs . f re 4 
9) Salisbury, Md. pare [)f [hart badge 
Vv UV 5 


\ 


j i 
; \wie 


ould 


=) 


ie oxeamedl cain u@® fee 


ENDING PHYSICIAN: The law requires that the death certificate 
TO FUNERAL DIREGTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


é 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages | a) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


TO HOSPITAL OR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ine WP cate a dae OF DEATH 453 i 8 


PLACE OF DEATH malt 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission) 


b, CITY OR TOWN {if outside corporete limits, 


write tee give peerest town) 
ee y 


¢. LENGTH OF STAY IN Ib c. CITY OR Hi outside corporete limits, write RURAL end give neerest town) 


a, COUNTY . - a. STATE b. COUNTY 
ee ee ee MARYLAND Ley ead Moagesioa by 5 


LE eh? ly eS) eee Dee, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in wy give street eddress) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 

ee ALLL Aral el Mespdiel . yes [] No 
3. NAME OF First Middle Last 4 See Month Dey “Yeer = 


Barn Der i. Mast 19g 8 


5. 


Cie pL pivorctp [_] Cer 2 WIE eg 
0a. USUAL occa (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPZACE (County & Siete, or foreign country) 


“8. DATE OF BIRTH 9. AGE {In years nae UNDER? YEAR| IF UNDER 24 Pats 


SEX 6. COLOR OR RACE. MARRIED [|] NEVER M asl Month 
Oo ARRIED [_] last ) m | Mente] Lore i ONS 


DECEASED 
{Type er erin) ie - Qt 4m 2 Teuitl 


rking life, eyen if retired) 


12, CITIZEN OF WHAT COUNTRY? 
juan Gan T Spe Tie _ Mele Veo. 7 : S A 


aks, lanes 


, 15. WAS DECBASED EVER IN U.S. ARMED FORCES? 
F (Yes, no, or unkpavn) 


| Mihy fruve IU 10 Brew) 


178 lee Address 


OCEAN Oe “71. 


16. LEME ae NO. 


{lWyes give war or datesof service) 
—_— 


A 


MEDICAL CERTIFICATION 


TEV AL 8 ber 


ONSET AND DEATH 


18: CAUSE OF DEATH [Enter only one cause per line for (2), (b), end . 
rami oraniuaseueem, Penal Farluve & ClRemra | 
é , DUE TO 
Conditions, Hf any, it Se we Cardio Vorcular D> } Seas 
DUE TO 


geve rise to Immadiat 
{a}, stating the underlying 


aie loa ies a tye Oitemiotr bodies Cardiovascular _ Vis 


en ri ae 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
PERFORMED? 
yes [] No [] 
208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) Anaad 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) ~ (County), (Siete) 


While Net While factory, street, office bldg., etc.) 


Hour a.m. 
et work [ ] et work 


p.m. 9 


21. I certify that (I) (tei atiended the deceased from... LAG@@.......0.2... 
saw the deceased alive on.. De ed. “We 196.2... and that death occurred at 


>, 190.25 that (I) me) last 


M, from the causes and on the date stated above. 


22e. SIGNA 22bf DATE 
A ATTENDING MED STAFF SIGNED 
MD. : DIRECTOR [_] PHYS. ally é 2g 6 pa 


ar 22d. ADDRESS 


Pit TF as C ee [Lagat BE Lut KA Sp tis tae (20 


ae aon 23b, D. THERE — OF CEMETERY 14 EMATORY 23d. Ss 0 ‘ity, town or county) 
SGP" \/27r9 M00 Parsons Ce ys Bety LPO. 


co C’D BY REGISTRAR | 2Sb, REGISHKAR'S“SIGNATURE 


oar DEC 2 8 19 2 y Heap bins x eg h. 


PLL DIRECTO, te fos dal & yy “epey ye 


“pi Ee We : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15054 CERTIFICATE OF DEATH 153449 
thf 
ik PLACE OF DERTH aie > 2, USUAL RESIDENCE (Where deceased lived, If institution: RT Sir sss 
=. COUN ¢. STATE ; b. COUNTY 
Ye (leo: bt MARYLAND VS LAV Wilon eo 
b. CITY OR TOWN life ou corporate limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town) 
ue RURAL end give neerest town) D 
SAS SBERY lvA ‘ GEIS DUR & es 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giye street ofidress) “d. STREET ADDRESS, . ieee 
\ nae oa SUL IF (ARN POsfITIL || Coe o SSAOELL 4A SS. | ves [] NOP] 


Middle 3 
Lowe Thecit 
6. COLOR_OR RACE|7_ MARRIED [_] NEVER MARRIED (Gl 8. DATE OF BIRTH ei bitbaey) | Gover Dem | Howe OM 
UAle wivowen J pivorced [_] Ee Life SPEC Vee "ecko 4) Pee | = 


10b. KIND OF BUSINESS OR INDUSTRY | ne cay Cl ney: & State, or foreign country) 


Wa. USUAL OCCUPATION (Give kind of work 
} pe most of working fife, even if retired) 0 | LIAR 
OUSK WF ve OLDE KY Jawa 
13. FATHER’S NAME (st > We 


4. DATE Month + = 


Sines /) titan” 2 19 / /. 1 
19. AGE (In yours beh ef iF meee HRS, 


> DECERSED UY 
(Type or print) 
3. SEX 


FE gp pe 


be executed within 24 }. after 


ined by the attending physician and completely filled in by the 


he burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


‘event within 72 hours after deat 


12, CITIZEN OF WHAT COUNTRY? 


j™ MOTHER'S MAIDEN NAME eA SAY 
Aeuvis 6. a _MpRIMA axial 


1S. WAS DECEASED “¥ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, of ykown) | (Ifyes give: dates of service): YS: 3h-/80 aes Frese hkl - A Ave: Z x. ie ie 


8. CAUSE OF DEATH [Enter only ono cause per line tor (a), ean and [c).] “) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: as Lae Sp a el 

IMMEDIATE CAUSE (e) Zesagl |" = 
¥ DUE TO 

Conditions, it eny, which (b)_ DL aie 2 i. 


gave rise to imme couse 


(e), steting the underlying ( PVETO He eee Ye 
cour lest, to 4 fe Bat eB AE. 2 
PART Il. OTHER SIGNIFICANT CONDITIONS C UTING TO DEATH BUT NOT RELATED TO THE erie DISEASE ¢ CONDITION GIVEN IN PART Ve}] 19. WAS AUTOPSY 


The law requires that the death certificate 


jis certificate has been sig. 


director, page 3 should be detached for use as t! 


Zz 

z o PERFORMED? 
3) 5 yes [-} NO [J 
2 $= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert lor Pert of item 1B.) ¥ 

Fat E& | OR CONTRIBUTING [] CAUSE OF DEATH 

a & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

4 s ZOe. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20%. (City ortown) (County). (Stele) 
5 2 solemeres While __ Not While fectory, street, office bldg., etc.) | 

8 2g a. 19 at work [_] ot work ' 

bi 


21. | certify that {I) (this hospital) atjended ‘: deceased from...... 42, (AGE... 19 GA10...0 Zf. Po Loy IYER that (1) (we) last 


saw the deceased alive ot a and that death occurred ales, from the causes and on the date stated above, 


é. 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After thi 


6 co NS Sees STAFF ey Sele 
2 LLL as titer OO AO 
ww ¥ 22c. PHYSICI 22d. ADDRESS” 
= / i ae UW hham B. np ne Be OLS ah base SA eae 
Sy 2 Bent al 23b. BA THEREOF 23c, NAME OF CEMETERY “OR ‘CREMATORY 23d. yee ae town or Ded, (Stete) 
10" pecil 

° BS BBL. 1962) (Maepnes? CEM. Lm Be, O, x 
ge 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S eh 

VR AIS (4) 

ISM 7-62 


vate JAN =a # (harylay 


PLL WOM ale oss 50 a bs, SHEE (Zid Lz Le. 


ert 


MARYLAND STATE DEPARTMENT OF HEALTH 
she 4 . F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


x \ 


/ 


@... after boy 


4 ie a 15320 
\, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, !f institution: Residence before admission) 
ac Vig . a. STATE b. COUNTY aut 
LIC CIYLO Ps _ MARYLAND aes ‘ f te 
b. CF T | corporate limit r ng 


OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWSLIF outside corporate limits, write RURAL and glve neerest town) 


RURAL and give negres! town) 
ee AP LL lb OLY 
d. 


pth ‘OF HOSPITAL OR sae (i not in hospitel, give/stree! eddress) | ‘d, STREET ADDR eee & RSE 
Lv “Wb SUL FF TEN ER AA prime TAL he pa ves NOT] 


Month alee a 


3. NAME OF First Middle Last 4 cae 
iseerein oi Kad, lpekegs | DEATH ams [)reembek 7 9d i 


ling physician and completely filled in by the funeral 
it. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death-— 


v 


hed for use as the burial-transit perm 


After this certificate has been signed by the attend! 
be filed with the State Dept. of Health prior to burial 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
retained by the hospital or attending physician, 


death. Page 4 may 
TO FUNERAL DIRECTOR: 
director, page 3 should be detac! 


TO HOSPITAL 


z 
. 
& 
$> 
FF 


5. SEX 6. COLOR OR RACE|7. MARRIED. EVER MARRIED |] | 8: DATE OF BIRTH ]9. AGE (In years [IF UNDER1 YEAR| IF UNDER 24 HRS. 
y/ We fast birthday) |Months| Days | Hours | Min, 
PIPL Ll APAUTE | woowe OO __ pwvorceo F] Moxy f Whee SPL yr. 
WOa. USUAL OCCUPATION (Give kind of work Jp BS Kine ca HUSTRESS/ RH MNO aga i LACE (County & Stale, or foreign country) Py CITIZEN OF, WHAT COUNTRY? 
dong dating most of working life, even it retired) 
te Varwieg | mR. 
i a oe THER’S MAIDEN NAME 


Mp AOD, i= 


ie SDE G He ive INU, ics aren FORCES? | 16. SOCIAL SECURITY Ni re fede 
es, no, or unkown) lyesgive warordatesofservice) 
Be Po BAS wee  fzart i pe a QL 


‘18. CAUSE OF DEATH [Enter only ee Tine for (a), (b), and ae y TERVAL BETWEEN 


ek the, Kleen Aba, oe 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) &© 


DUE TO 

Conditions, if any, which (b) 

gave rise to immediata cause = 
DUE TO 


(a), stating the underlying 
cause last. elt 


PART Il, OTHER A Le CONDI’ IONS CONTRIB CONTRIBUT) GTO DEATH | BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITI Wp apa) 19. WAS AUTOPSY 
‘<. ez Toxo e 
acslaere ebhentey Cubs i lll 
208. ACCIDENT cal” UNDERLYING [] | 70H DESCRIBE HOW fae URED. (Enter nature gf injury in 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (H 
Not While | ctory, street, office bl 


Zshat (1) (we) last 
on the date stated above, 


22b. DATE 
ATTENDING STAFF SIGNED 


_mp, | PHYS. df DIRECTOR eg PHYS. [_] 


22d, ADDRESS 


22, and that death occurred Ea .M, from the causes and 


{State 
¢ 


230. BURIAL, CREMATION, 7) 23. Ba TH) REOF my 


VAL al Ls Oe. 


lesih: carlificatel na eksniedi via “Q: shar 


jer this certificate has been signed by the attending phys 


jician, 


ENDING PHYSICIAN: The law requires that the 
by the hospital or attending physi 


€. 


death. Page 4 may be retained 


TO HOSPITAL O 


MARYLAND STATE DEPARTMENT OF HEALTH 
mse) OF F STAfisTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Dape CERTIFICATE OF DEATH 5 
1) 


BO ey 
dl 1. PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived,“ifnstitution: Residence before admission) 
paige ii - 4 a. STATE b. COUNTY t 
é Wicomico ov MARYLAND Maryland a Wicomico _ 
“2g b. CITY OR TOWN [jf outside corporate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
Bao - write RURAL a, nearest town) - 
258 Salisb 707 days Bs Quantico *. : 
B30 d, NAME OF HOSPITAL OR INSTITUTION it not in hospital, give street eddress) . STREET ADDRESS e. BAe 
=e © 
= a 1 y : 
sae Deer's Head State Hospital _ F mnantico Ma. __| sD NoBg 
g oe 3. NAME OF “First Middie 2 ae 4 7 we > Month bey 
gar DECEASED OF 
eae ene Mary E. Wainwright ests Dec. 17 __19%62 
3 3 5. SEX 6. COLOR OR RACE|7, MARRIED Cinever MARRIED Oo “8. DATE OF BIRTH = mS ao sien, va 1 Fea ua UNDER 24 es 
- aths a lours lin, 

5 2 Female Col wows RR] ovorcto [] |necember 26,1 O: ue | | 
5 10s, USUAL OCCUPATION (Give kindof work | 1Db. KIND OF BUSINESS OR Tae Ti. BIRTHPLACE (Count? & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
aes done during most of working life, even if retired) 

> ¥ g 

= JUS oi 


it Domestic | Sao 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Emiley= 2? =. ee a 


16, SOCIAL SECURTANOT| 17, INFORMANT Address 


| James..Cornish R.P.D.1 QuanticguNd peo — 


15. WAS DECEASED EVE U.S. ARMED FORCES? 
[Yea,.no, or unkown} [area ae 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b), and (c).) INTERVAL BETWEEN 
P, 5 WAS 4 2 r : . 
PARTI. OFATH plate cause )___ APberiosclerotic cardiovascular disease ee ere 
t DUE TO 
Conditions, if any, which ») _Arteriosclerosis, general Years) 


gave rise to immediata couse a 
{a), stating the underlying BETO 
cause last. oe fe) 


ee 
TO DEATH BUT NOT RELATED TO THE TERMINAL {DISEASE ‘CONDITION GIVEN IN PART le)| 19. WAS AUTOPSY. 


Ith prior to burial, cremation, or removal, ai 


ed for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

2 ee i PERFORMED? ~ * 
3 ves fx NOL] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 1B.) Pee z 

Be | OR CONTRIBUTING (] CAUSE OF DEATH 

& | UF ETHER, NOTIFY MEDICAL EXAMINER) “ 

2 - Bi = , See 5 

3] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ° 20f. (City or town) (Couniy) (State) 

é Hour ¢.m. While Not While factory, street, office bldg., etc.) | 

2 ie 19 at work [7] at work I 


REMOVAL (Specify) 


24 FUNERAL DIRECTOR’: eke SIGNA’ ” PO ADDRESS ,” 


be filed with the State Dept. of Heal 


h 
25a. "JA BY ym 25b. babe iiss eg 


DATE JAN 2 


2 
3 
a 
O38 ; 
a3 saw the deceased alive on... Lies t9 62. and that death occurred at.: 8. Ba from < causes and on iit aie stated above, 
ae eal ATTENDING. TAFE es eS 
2 V Wee Ke. (ees. BinecrOR oO mays, . od 12/18/62 
a8 Be” PHYSICIAN'S + ae 22d. ADDRESS : 
wo NA eee Juerman, M. D. Deer's Head Hospital; salisbury » Md. 
s 3 ye Oe De | 
58 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
ou 
A 


os 


k 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRE€TOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


4 
TO HOSPITAL MMrexomc PHYSICIAN: The law requires that the death certificate be executed within 2: after 


carbon papers. Pages 1 and 2 sh 
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director, page 3 should be detached for use as the burial-transit permit. Then plea: 


be filed with the State De, 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


tae oo ees RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR 1538: 
oe ee OF DEATH 2 
1. PLACE OF DEATH z 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: Residence before edmistion] 
= COUNTY e. STATE COUNTY 
CoML VO és MARYLAND | Maryland Wicomico 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN If outside corporete limits, write RURAL end give necrest town) 
write RURAL end give neerest town) | 
SALIS BL RY min Salisbury sce, Ue 
d. NAME OF HOSPITAL OR INSTHUTION (if not in hospitel, give street eddress) I! ~ d, STREET ADDRESS « Resa 
PENINSULA GEWERAL {eSMlMe 1001 Camden Avenue ves] No fX) 
/3. NAME OF First 4 DATE Month Dey Yeer 


DECEASED 


5. SEX 6, COLOR OR RACE 


7. MARRIED [5q NEVER MARRIED o 'B. DATE OF se 


rae Ses ovorceo[}| March 275 1901 


Lye 


lo Aire 


bo during most of working life, even if retired) 


Merchant-Jeweler-Jewelry Store_ Owner Powellville, Md. 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


King ViWhite | "Kate"Powell 


15. WAS stEtasen EVER IN U.S. ARMED FORCES? 
(Yes, no, or aren awa. 


Nat, Gu ° | 
“I8. CAUSE OF DEATH [Enter only one me? ‘for (e), (b}, end (e).) 


PART |. DEATH WAS CAUSED BY; 


IMMEDIATE CAUSE (0) C ie ee 
DUE TO a 
We Cin OKA 


Conditions, if eny, which 
geve rise to immediete ceuse 
(e), steting the underlying ( OVE TO, not dobeoe, 
couse lest. ae 


Pee pis Sree Payee wit) TE | )-cems, EMBL OF wots 


9. AGE (In yeors |IF 
last birthdey) 


6h yrs. 


USUAL OCCUPATION (Give kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 


iF UNDER 24 HRS. 


Hours Min, 


M ial oe | 


{ies ve OF WHAT COUNTRY? 


U.SeA 


(Catherine Powell) 


| 16. SOCIAL SECURITY NO. | Mr'$ wESISRe Davis Wha te ise) 1001 Camden 
Ave, Salisbury,Maryla 


] INTERVAL BETWEEN 
ONSET AND DEATH 


[tig ol hoo aad 


N/A i» 
21. 1 certify that (f) “ i 
saw the deceased alive on 


attended the deceased from... 


Zz PART Il. OTHER SIGNIFICANT ean CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS/AUTOPSY 

5 ves [] no [ 
& | 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter nature of injury in Pert | or Pert Il of item 1B.) a. 
E | OR CONTRIBUTING [} CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) | N/A 

Ss 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, f form, 204. (City or town) " (County) (Siete) 
a Hour e.m, While __ Not While | fectory, street, office bl te) | 

g ae, ot work [] et work \ N/A 


«196.2, that (I) (we) fast 


,M, from the causes and on the date stated above. 


220. SIGNA’ 
ATTENDING MED. 
PHYS. DIRECTOR 


22. PHYSICIAN'S — 


STAFF 


ews rpfi 


22p. DATE 
SIGNED 


(Road | Sal lishvry. Md. 


ae 3 | 22d. ADDRESS 
want Thomas C.Hill,dr. _{) Fine Stull { 
2c. NAME OF CEMETERY OR CREMATORY 


oy ae pare jie DATE THEREOF LOCATION nie town or county) ve 7 Bete) 
EM speci 

Burial ec,.3@,1962| Parsons Cemeter: Salisbury, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Se, REC’D BY REGISTRAR | 2Sb. REGISTRAR’ > SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLANDIoa//N 3 _ 


Leaylog eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH )« 


Lg | 
—s 


4 ; | 7p 8 OO = 
a7 M 1. rincifof pede 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore admission) 
¢ Le a. STATE b. COUNTY 

3 Wicomico MARYLAND Ma Cl Wicomico 
@ b. CITY OR TOWN (if outside comorate Vrits, “¢, LENGTH OF STAYIN Ib || c. CITY OR TO! corporais limits, write RURAL end give neerest town) 


write RURAL jive. la st town) 
Salisbury 


JA) bald sbury 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Luther Hagerman | Elisa Berger 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) 


3 

uv 

s 

of |. NAME OF HOSPITAL OR INSTITUTION {Hf nol in hospital, give sireat addrass) / |. STREET ADDRESS, ml edi Es Sas 
3 Spring Hill Private Sanitarium 301 West College Ave. | vs[j nom 
= ‘3. NAME OF First ‘Middle last 4. DATE Month Dey Yeor 

N DECEASED oF 

= _Aype or ent MIRIAM ALETHEA WHITNEY beats DECEMBER 16 19 62 

Ss 5, SEX "© [Sse COLOR OR-RACE le iyanpen 8, DATE OF BIRTH “]9. AGE (In years )IF UNDER 1 YEAR| IF UNDER 24 

= 7. MARRIED [] NEVER MARRIED [_] | & het bthiey) iad ak 

¢ Female White wipowt [A ovorceo[] | JAN» 16, 1887 yn. aa Ne (iS | 

3 ) 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aaTACE {County & Siete, orloreign country) | 12. CITIZEN OF WHAT COUNTRY? 
x done during most ol working lile, even il retired) | 

3 | House Work at Home. None | Baltimore, Maryland | USA 

si 

2 

6 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


(Ifyes give werordetes ofsarvice) 


e attending physician and completely filled in by the funeral 


go Avéthea H.Whitney Daughter) 301 West 
oo 1 Se -yhi tney{Dapghter) 3 


INTERVAL BETWEEN 
ONSET AND DEATH 


USE OF DEATH [Enter only ona cause per line for (a), (b), enc 
PART |, DEATH WAS CAUSED BY: 


~ IMMEDIATE CAUSE (e) yak: are bva | 
4 


Thrombosis 


DUE TO 

Conditions, if Rina : ne ce: bya ( : Actesipse levos, Ss 
g8Ve rise to immediete cause 
{a), steting the underlying 
cause last. (e) 


DUE TO 


| or attending physician. 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hal) 


5 AUTOPSY — 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA NV 
Q Se ae PERFORMED? 
is < YE NO 
3 S|. > ee oer 7 aa oo" Bw 
£ © | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part Il of item 1B.) 
2 & | OR CONTRIBUTING [_] CAUSE OF DEATH 
= @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Pal 2a = 63 —a ~ c= ” - 
2 o 20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. _ PLACE OF INJURY (Home, term, ° 201. (City or town) (County) (Steta) 
= uv e . factory, strpety atice bidg., etc. i 
3 3 Hour e.m, While Not While 
& = di N/A ” et work [~] et work NYA N/A 
. 
2 


2. 1 certify that (|) igs attended the deceased from.S-7.~ 16 O53 to. YE £B.., 198%; that (I) @re) last 
saw the deceased alive on... 2 C Ss. 942, and that dest ye aie M. frém the causes and on the date stated above, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 


* 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


director, page 3 skauld be detached for use as the burial-transit permit. 


, 226. DATE 

e “ 
Eis a EOr Neo So! mas i] BeecTOR se PHYS, oO Dee +17 _/1962" 
HS 22. ps | 22d. ADDRESS 

2) 

a __ Br. Thomas C.Hil1] Ss Pane Bluff Road ~ Salisbury, Marylana 
nS "238, BURIAL, GaRTION. 23b. DATE THEREOF _ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gin, town or county) (State) 

cy R 
ce XAT "Tes. 17/1962 \J.Wm.iee & Sons Fun!'1 |Home- Washington,D,C, 

YR AIS (4) }24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

15M 7/61 


HOLLOWAY & COMPANY SALISBURY, MARYLAND love 49 y9¢9 | 


= 


papers. Pages 1 and 2. should 
thin 72 hours after death. 


hysician and completely filled in by the funeral 


ling 9 


he burial-transit permit. Then please remove car) 


R: After this certificate has been signed by the attend! 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as tl 


TO HOSPITAL AB cexownc PHYSICIAN: The law requires that the death certificate be executed within 1: after 


TO FUNERAL DIRECTO! 


VR ATS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Te a _CERTIFICATE OF DEATH 15324 


a: PLACE OF DEATH 2. USUAL RESIDENCE [Where decacsed lived, If inslilufion, Rasidence balora edmission) 
A\} 4 o. STATE b. COUNTY 
Ee 2 A ___masyiann | Maryland Wicomico _ 
b. CITY OR TOWN (if outside corporata limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [lf outside corporete limits, writs RURAL and give naarest own) 
write RURAL and give nearest town) 
SALIS BUR Er elles Salisbury ee eee 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give streat addrass) d. STREET ADDRESS: @. 1S RESIDENCE 
~ ON A FARM? 
| PENI MCULA Cepek ph ospilh R.D.# 3 _|vts [NOE] 
3. NAMEOF — First Middla Last 4, DATE Month ‘Dey —s-_-Yeer_— 
DECEASED 


DEATH eh ors 19 Z 


ioeworm AKT HOR iy! eee, Wil BER 


35. SEX 6."COLOR OR RACE|7. MARRIED [X] NEVER MARRIED [] | 8 ‘DATE OF BIRTH 9. AGE {In yeors |IFUNDER1 YEAR| IF UNDER 24 HRS. 
= last birthday} I Dayy | Hours Min. 
LE i #f LL E| woown [] _ oworceo [] Oct. eee 1882 80 yn. ei 8 | 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & State, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, evan if retired) 


Retired Farmer Farming New York _ =. {USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oscar H. Wilber [om Lizette Wentworth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 6H ‘INE eee 
Le 


a@ A.Wilber(Son/R.D.43_ 


‘t no, or unkown) | (Ifyasgivawarordatesof service} ona 
1a. CAU: pe for (a}, (b), and (c).] Salis bur ’ Mary land r “/ INTERVAL BETWEEN 


? DEATH [Enter only one causa pei 
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 


IMMEDIATE CAUSE (2) lis En La in. et a Dy. J MA fer boot eS 


Lf DUE TO. yoipt - 4 
Conditions, it any, =a} (b)_ pia” -_- vag - th g Nile. ; Thre Ce, 


gave rise fo immediate couse | Z 
cousa Inst. te) ey ath gH L. 


{a}, stating the undarlying 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


ae <= 


Ae Ao 
; yan" 
to LOA avs oS ebeyos., 


JATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19. WAS AUTOPSY 
PERFORMED? 


20b. DESCRIBE HOW RUURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) 
20d. INJURY OCCURRED | 20x. PLACE OF INJURY (Home, farm, | 208. (City or town) y; (County) (State) 


While Not Whila factory, strybty office bldg., etc.) 
at work [_] ot work [_] | I 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 
Hour a.m. 


pm LY A- 9 


Day, Year 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this*hospitaty attended the deceased from. nnhhmfg : my 10... f cB. 19.42 that (1) (we) last 
19.42 and that death occurred atl Sem, from the causes and on the dale stated above. 

ATTENDING _/4 MED. STAFF 72. SIGNED 

ie. oe We 2 f pais pirector [] Phys. [7] Le ft Set 

5 5 - 22d. ADDRESS ; a 
rails PAUL GH 22 NDyvisiey Vreey faabcide Hy, 
236; BURIAL: ae DATE THEREOF — ies NAME OF CEMETERY OR CREMATORY 4 23d, LOCATION (City, town or dounty) (StBte) 
“Burial Dec.8/1962 Forest View Cemetery,Winsted, Conn, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
oan DEC 1 0 1962 ([oberrliy Nags. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manrrane 


FOR STATE * EDICAL. EX. E TIFICATE OF DEATH 10363 
WEALTH DEPT, }7-whepseied — DRED ICAL: EXAMINER'S SERTIFIC 


2. USUAL | “Mera (Where deceesed lived, If institution Residence before edi edinission) 


g0ve rise to immediate couse -|— ee 
(a), steting the underlying (PVE TO 


cause lest, sig 
Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. be AUTOPSY 
} ERFORMED? 
= 
| ee. ew 2 =< Z at YES oO no [K 
f= | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Ill of item 1B.) 
& | PRIMARY [j or CONTRIBUTING [] 
O | CAUSE OF DEATH. 
a == 2 2 — 
= 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, ferm, § 20f. (City or town) (County) (Stete) 
3} Hour ‘em. While Not While fectory, street, office bldg., etc.) | 
g nt 19_|et work Cat work | 


22 a, STATE b, COUNTY 

23° _Wicomico MARYLAND Ma: aryland Wicomico me 

Bo | _&. CITY OR TOWN (it outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporete limits, wrila RURAL and give nearest fown| 

ese write RURAL and give nearest tow aes 

seke , 

oS its Salisbury J Salisbury 

aS 83 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, g eddress) 1, STREET ADDRESS was Ig RESIDENCE 

a2 A FARM? 

ees _Renshaw's Camp Renshaw's Camp ves xo[] 

2 ae Be utuiews First Middle iost [4 DATE Month “Yor 

ees (Type or print | 

ie ei ee Janes _ Wilson | Senn -oi62 19 

2 eR 5. SEX 6. COLOR OR RACE|7, jaRRiED [7] NEVER MARRIED [7] | 8» DATE OF BIRTH 19: AGE lin yeers (IF UNOERI YEAR] FUNDER 24 HRS, 
dt Months| Days | Hi Min, 

SEngs aA _wipowen [7] nee own Dapptox. . | re | uj 

me = 1De. USUAL OCCUPATION (Give kind of work 1D. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or toreign country) 12. iZEN OF WHAT COUNTRY? 

eC done during most of working life, even it retired) 

‘a a 

oa! oe . know: 

&3 13, FATHER'S NAME La MOTHER'S MAN Ree U.S.A. — 

ea 

ae 

GE oa eee n . __Unknown = 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 

te (Yes, no, of unkown} | (Ifyesgivewerordetesol service) | 

ge ee , a a ‘Samuel Graham Sheriff Salisb ot 

23 ¥8. CAUSE OF DEATH [Enior only one couse por line for (0), (b), and (c).] TERVAL BETWEEN 

&¢ PART |, DEATH WAS CAUSED BY: : gah aR a poly 

ey IMMEDIATE CAUSE (0) __ Coronary occlusion. ___|_ Budden 

S > 

& wit 4) | DUE TO 

& Conditions, if any, which (b} 

“o. 

£ 

uv 

2 

Oo 

A 

~~ 

“ 

°o 

“3 

o 

Me 

oa 

& 

= 

3 

=, 

& 


21. I certify that | took charge of the remains described above, held an Autopsy a) Inspection fe" Inquiry Ct and in my opinion 


designated agent, prior to burial, cremation, or removal, and in any ¢vent 


TO DEPUTY a This certificate should be executed within 24 hours after death. If any delay is n 
4 should be forware8d to the Chief Medical Examiner's Office alonc form 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


‘23. FUNERAL DIRECTOR 


Ute.F httivad WZ _- ong 


240. REC'D BY REGISTRAR nd REGISTRAR'S AAS de 
5M 1/62 


_ fetes Sage. 


oat AN 1 0 1963 


g death resulted from: tural causes k Accident i Suicide ek Homicide if Undetermined manner Oo 
° CHIEF MEDICAL EXAMINER [_] 
4 ACTUAL ice 
2 oO ea ae ; snp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ee DEPUTY MEDICAL EXAMINER’ 
: & corre Earl L.. Royer, N\.D. “ ie pa 12-24-62 
et, city, town, or county’ A 
3 = Pia, BURIAL, CREMATION, 40%. Panden ANG rant Fed G OVEN wont « LOCATION (City, town, or country). ‘stere) 
2 2 REMOVAL (Specity) 
/8/ 1962 oe) 2 
VR AISME 


thin 72 hours after death. 


wil 


ye 


| 


foer 


<5 


don during 


13. 


15, WAS DECEASED EVER IN U. 
{Yes, no, or unkown) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


seststg,—_MPUSALEXAMINERS CFRTIICATEOE DEATH 15325 


|! 2. USUAL RESIDENCE (Where deceesed lived, if institutions Re: 
e. COUNTY 


lance betcre e: Maier} 


e. STATE b. COUNTY 
Wiconico MARYLAND Delaware 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If oulside corporete limits, write RURAL end give neerest town) 
write RURAL end give neeres! town) 
_Sharptowm Laurel Pane 


d. NAME OF HOSPITAL OR INSTITUTION [it no! in hospitel, give street eddress) d. STREET ADDRESS Li 1§ RESIDENCE 
ON A FARM? 

__Nanticoke River Route # 3 Box 282vs[] nof] 

NAME OF First Middle Lest 4. DATE Month Dey Yeer ri 

— or 

iipsecera) William Edward Winder peATH = 1. 2-5-62 19 

SEX 6. COLOR OR RACE| 7, MARRIED HALNEVER marnieo [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF rn 24 HRS. 

3 ro. /Months| Days | Hours | Min. 
wipowen [_] vivorceo [_] | 


AL OCCUPATION (Give kind of work 


| 10b. KIND OF BUSINESS OR INDUSTRY | 
st of working life, even if retired) 


my Lae 


BIRTHPLACE (Syate or ior te 


| ire MOTHER’S MAIDEN NAME 


| Minnie Couboune 
| 16. SOCIAL SECURITY el 17. INFORMANT 


Ta, gS A — 


FATHER'S NAME 


Ozzie Winder 


ARMED FORCES? 
(Hyesgiveweror detesof service) 


Address 


This certificate should be executed within 24 hours after death. If any delay is ni 


1@ Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your file 


SECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Depart 


its designated agent, prior to burial, cremation, or removal, and 


MEDICAL CERTIFICATION 


EXAMINER: 


icate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral director: 


18. CAUSE OF DEATH [Enter only one cause por line for [e). (b), end (e).] 
PART |. DEATH WAS CAUSED BY: 


“INTERVAL BETWEEN 
ONSET AND DEATH 


ee CAUSE (e) Drowning. | Sudden 
7 / DUE TO 
Conditions, if any, which (b) 
geve rise to immediate ceuse = 7 
DUE TO 


{e), stating the underlying 
couse last, 


wo 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e] 


19. WAS AUTOPSY 
PERFORMED? 


| ves [] nox] 


20e. EXJERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pest | or Pert Il of item 1B.) 


PRIMAI or CONTRIBUTING [7] | 
| Left suicide note, Apparently jumped from Sharptown Br. 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 


Hou? eam While __ Not While fectory, street, office bldg., etc.) | 
£ Pie 29D let work] ot work | town Wicomico Md.. 
2 21. I certify that | took charge of the remains described above, held an Autopsy ik Inspection | Inquiry cx and in my opinion 
@ R death resulted from: Natural causes [_], Accident [_], Suicide [Homicide [J Undetermined manner [_] 
EE ge CHIEF MEDICAL EXAMINER [] 
° ACTUAL If 
riage | [St —2-—1 pee gece Ena 
Bisas mxaiven's Earl L. Royer, M ‘ ee 12-6-62 
Fede NAME (Type) _ 2 ros free 
a 82 i Fe, RIAL, CREMATION, HhOteGaaden: A: Dok ce a&h Rexts , Prosnnertce unter) (Stete} 
3 e 
gto! | Genel” /2-5. oF , fom st etypltn 
te hei Det 24e. REC'D BY REGIST] 24b. eae 5 SIGNATURE 
5M 1/62 y / ae EG 1 2 a2 pMonleg ‘let aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
bath noel STATISTICAL RESEARCH AND RECORDS, 301 w. PRESTON STREET, BALTIMORE 1, “ee A ND 
CERTIFICATE OF DEATH 32 


7 ‘ 
Idd 5 g E 
PLACE OF DEATH q 2. USUAL RESIDENCE (Where deceased tived, If Institution: Residence before admission) 


= 


®. COUNTY z @. STATE b, COUNTY 
UGC a maryianp || Jiaryland Worcester 
b. CITY OR TOWN (if outside corporata fimits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeras! town) 
write RURAL and give nearest town) 2 A 
Snow Hill 


a, IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


106 E. Martin Street 


ALS SALLY 
d. pane OF HOSPITAL OR INSTITUTION (if nol in hospitel, give sireat 


TESTA L 


n papers. Pages 1 and 2 should 


f, within 72 hours after death. 
} 


NAME OF Middle Lest 4. DATE Month “Dey 
DECEASED ‘a OF ny j - . 
{Type or prin) Zed Lewis \, V3 DEATH JJ. > js AA+S 19 € 2 
5. SEX 6. COLOR OR RACE)7. ARRIED EZ] NEVER MARRIED |] | 8 DATE OF SIRTH ) ~|9, AGE (In yeers |IF UNDER T YEAR) IF UNDER 24 HRS. 
re ® Oo 92 “last birthday) coal Days | Hours | Min. 
Male Negro | weowe[] _ owvorcto [] Dec. 23 403 68 
it fete, oF f 


1a, USUAL OCCUPATION (Gi 12, CITIZEN OF WHAT COUNTRY? 


done during most of working Ii 


kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stet 


eign country} | 
° 


ven if retired) 


9 physician and completely filled in by the funeral 


TO HOSPITAL odes PHYSICIAN: The law requires that the death certificate be executed within 24 & after v 


gs 
Q 
s2 | Laborer _ | Farm ) .arece te 7! ee a 
Se 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~ 
322 James __Byrd SSeS eee a ee a 
ss 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sy Addreny, 
aes (Yes, no, or unkown} | (Ifyesgivewerordetes of service) | 
oe 3 _No 1220031259 | Rlla E. Wise Snow’ Hill,“ia. LS . 
SpE § 18. CAU! F DEATH [Enier only one cause per line for (e), (b), end (c).) Oct oka 
a4 S PART f. DEATH WAS CAUSED BY: lias 
33 a ae cause Atv TE Gore Why Occ Lusiow | Mh le> 
£5 ) 
Base a “ DUE TO 
pie? Condtions, tony, wien — GARTER SCLEYATIC CypOlOURSCULPK USERS y | YRS 
Bas & a2ve rise to immediote cause | Z a 
Pes {e), steting the underlyi 
223 cit eatin FO BLULNOWHY REM OL IMFARCTS 1S DOYS 
4 Hew z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WASIRUTORSY, 
Gees 5 PAEV IOV ~S Eton pny Te IWfOKET~ Uf ws oD 
2825 & } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il of item 18.) 
oud & | Or CONTRIBUTING [] CAUSE OF DEATH 
<2 = G | Ur eiTHER, NOTIFY MEDICAL EXAMINER) 
Bais z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) ~~ (County) (Siete) 
Bees 5 Mode Ween! While __ Not While fectory, street, office bldg., etc.) | 
z ae 2 —y ie) et work [} et work [_] | \ 
208s d the deceased from. AQ, TRAY sy 10. fide, Tl ALL EAD. 
BAS 2 eee A9. ., and that death occurred ae Ve {trom the causes and on the date stated ebove. 
peaa ATTENDING ‘MED. STAFF eg Be NE 
ayy mp. | PHYS. bd DiREcToR [_] pHs. [] j2- pe 2 
38 Pes RICANS > 9a 5 "| 22d, ADDRESS - eae , 
ype. 
a EE A, Ee te WAL , Tk 
4 3 FS 230. BUNA ey ealey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
= 2) it i a 
3o08 ure. 12/22/62 | Mt.Wesley Cem. Snow Hill. Md. : 
a ERAL DIRE DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
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